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1.0  BACKGROUND 

Alberta’s  current  approach  to  the  delivery  of  health  services  essentially  began  in  full 
measure  in  mid- 1994  with  the  enactment  of  the  Regional  Health  Authorities  Act  ("Act")  and  the 
establishment  of  seventeen  regional  health  authorities  ("RHAs").  Approximately  two-thirds  of 
the  Province’s  health  expenditures  are  through  transfer  payments  to  the  RHAs  and  two  provincial 
health  boards  (Provincial  Mental  Health  Advisory  Board  and  the  Alberta  Cancer  Board) 
("PHBs"). 

This  new  system  of  health  service  delivery  has  gone  through  some  of  the  expected 
"birthing"  pains  and  is  gradually  evolving  into  a coherent,  efficient  and  effective  system.  New 
regional  health  authority  members  have  been  appointed  ("Boards");  changes  have  been  made 
administratively  as  well  as  to  Board  structures  and  operating  policies;  new  alliances  and 
relationships  are  being  forged;  cost  efficiencies  are  being  addressed;  and  system  structures, 
bylaws  and  policies  are  being  implemented.  These  changes  and  others  have  produced 
considerable  stress  in  the  system  as  all  of  the  RHAs  together  with  Alberta  Health  seek  the 
necessary  adjustments  to  fully  operationalize  and  improve  the  system. 

This  introductory  phase  and  its  challenges  were  recognized  by  the  Auditor  General  in  his 
1994-95  Report  wherein  he  stated: 

"Recommendation  No.  24 

It  is  recommended  that  the  Department  of  Health,  with  the 
participation  of  the  regional  health  authorities,  review  the  progress 
made  by  the  authorities  in  establishing  effective  governance  with 
a view  to  promoting  best  practice." 

This  recommendation  was  also  made  in  the  1995-96  Report  of  the  Auditor  General  and 
includes  encouragement  to  Alberta  Health  to  assess  how  successful  the  new  governance  models 
have  been  in  promoting  organizational  objectives.  This  lead  Alberta  Health  to  initiate  this 
review. 

Our  proposal  to  the  Alberta  Health  as  per  its  request  was  to: 

"...  assist  the  Province  and  the  regional  health  authorities 
("RHAs")  in  establishing  (and  perhaps  broadening)  the  base  of 
understanding  relative  to  the  roles,  responsibilities  and  degree  of 
authority  of  the  recently-established  regional  health  authorities". 

(Memo  to  D.  Ford,  Assistant  Deputy  Minister,  January  9,  1997) 
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2.0  METHODOLOGY 

Our  process  has  included  the  following: 

• meetings  with  the  Deputy  Minister  and  Assistant  Deputy  Minister 
to  clarify  the  purpose  and  scope  of  the  engagement 

• review  of  available  background  documentation 

• meeting  with  Alberta  Health  legal  counsel  to  discuss  engagement 

• literature  search  for  relevant  materials 

• retaining  of  external  legal  counsel  to  review  the  applicable 
legislation  and  to  make  comparisons  to  other  relevant  legislation, 
regulations  and  bylaws 

• interviews  with  a broad  cross-section  of  regional  health  authority 
and  provincial  health  board  chairs  and  chief  executive  officers 

• interviews  with  a representative  of  the  Catholic  Health  Association 
of  Alberta  and  Affiliates  and  the  Caritas  Board  and  chief  executive 
officer  ("CEO”) 

• interviews  with  other  government  representatives  including  other 
departments 

• interviews  with  a cross-section  of  Alberta  Health  personnel 

• meeting  with  an  independent  consultant  reviewing  the  governance 
system  of  the  Capital  Health  Authority 

• meetings  with  the  chair  and  CEO  of  the  Provincial  Health 
Authorities  Association  and  the  Council  of  Chairs 

• preparation  of  a "status  report"  for  discussion  with  the  Minister 
and  Deputy  Minister 

• ongoing  meetings  with  the  external  legal  counsel 

• preparation  of  a Draft  Report  and  submission 

• preparation  and  submission  of  this  Final  Report 
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3.0  GOVERNANCE  DEFINITION  AND  PRINCIPLES 

3.1  Definition 

For  the  purpose  of  this  Report  (and  in  common  with  that  proposed  in  the  Report  on  the 
Review  of  Health  Authorities  Best  Practice),  we  believe  that  governance  should  be  defined  as; 

The  process  of  exercising  corporate  leadership  by  the 
policy-making  authority  to  the  organization  as  a whole  in  terms  of 
its  purpose,  control  and  future  and  overseeing  the  organization  to 
ensure  that  its  mandate  is  achieved. 

3.2  Principles 

In  order  to  establish  an  appropriate  governance  model,  there  should  be  agreement  as  to 
what  would  serve  as  general  principles  of  governance.  These  principles  should  be  reflected  in 
any  model  and  should  serve  as  the  fundamental  underpinnings  of  such  a system. 

Based  on  our  research  and  past  experience,  we  offer  the  following  outline: 

(a)  Clear  Mandate  and  Accountability 

Effective  governance  depends  upon  the  presence  of  a clearly  established  mandate 
which  includes  the  principle  of  accountability.  That  is,  the  RHAs  must  be  able  to  focus 
their  organizational  direction,  services  and  programs  as  well  as  their  decision-making  on 
a soundly-established  mandate.  This  mandate  is  provided  by  the  Act  and,  in  particular, 
section  ("s.")  5(a); 

S.5  Subject  to  this  Act  and  the  regulations, "^a  regional  health  authority 
(a)  shall 

(i)  promote  and  protect  the  health  of  the  population  in  the  health 
region  and  work  towards  the  prevention  of  disease  and  injury 

(ii)  assess  on  an  ongoing  basis  the  health  needs  of  the  health 
region, 

(iii)  determine  priorities  in  the  provision  of  health  services  in  the 
health  region  and  allocate  resources  accordingly. 
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(iv)  ensure  that  reasonable  access  to  quality  health  services  is 
provided  in  and  through  the  health  region,  and 

(v)  promote  the  provision  of  health  services  in  a manner  that  is 
responsive  to  the  needs  of  individuals  and  communities  and 
supports  the  integration  of  services  and  facilities  in  the  health 
region,  ... 

The  companion  issue  of  accountability  is  also  derived  from  the  Act  where  in  it 
states  that  the  RHA: 

S.5  . . . 

(b)  has  final  authority  in  the  health  region  in  respect  of 
the  matters  referred  to  in  clause  (a). 

This  is  a sweeping  statement  which  gives  extensive  authority  to  an  RHA  to  make 
such  decisions  as  it  deems  advisable  within  the  context  of  legislation  and  regulations. 
At  the  same  time,  there  must  exist  a clear  understanding  as  to  the  accountability  of  RHAs 
to  the  Minister.  The  Act  designates  the  Minister  as  responsible  for  the  delivery  of  the 
Provincial  health  mandate  and  budget.  Some  of  this  responsibility  has  been,  in  turn, 
delegated  to  the  RHAs  who  are  required  to  report  annually  or  as  required  to  the  Minister 
on  the  use  of  such  resources  and  on  the  exercise  of  their  powers. 

Section  13  of  the  Act  states  that: 


s.l3(l)  A regional  health  authority,  a subsidiary  health 

corporation  and  a community  health  council  shall  on  the  written 
request  of  the  Minister  forward  to  the  Minister  records,  reports 
and  returns  as  specified  by  the  Minister  in  the  request. 

(2)  Within  the  time  prescribed  in  the  regulations,  a regional 
health  authority  shall  provide  to  the  Minister  an  annual  report  on 
its  activities  for  the  previous  fiscal  year,  and  the  report  must 

(a)  be  in  a form  acceptable  to  the  Minister, 

(b)  contain  audited  information  respecting  the  regional  health  authority 
and  its  subsidiary  health  corporations  including 
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'pilti'  (i)  financial  statements, 

(ii)  information  on  the  remuneration  and  benefits  paid  to 
members,  officers  and  senior  employees  as  specified  in  the 
regulations,  and 

(iii)  other  performance  information  specified  by  the  regulations, 
and 

(c)  contain  any  other  information  required  by  the  regulations. 

(3)  The  Minister  shall  present  copies  of  the  annual  report  received  by  the 
Minister  for  each  regional  health  authority  under  subsection  (2)  before  the 
Legislative  Assembly  if  it  is  sitting,  and  if  it  is  not,  within  15  days  after  the 
commencement  of  the  next  ensuing  sitting. 

Our  research  and  interviews  have  indicated  that  the  Boards  are  relatively  clear  in 
terms  of  these  provisions.  The  mandate  as  put  forth  by  the  Act  is  appropriately  broad 
albeit  limited  by  regulations  and  directives.  This  breadth  has  been  both  intentional  and 
purposeful.  Boards  need  the  definition  of  broad  parameters  but  do  not  require  a level 
of  specificity  which  would  deny  them  the  flexibility  necessary  to  respond  to  local  needs 
and  changing  conditions. 

(b)  Clarity  of  Authority 

A separate  yet  related  issue  is  that  of  authority.  A sound  governance  model 
requires  that  the  parties  involved  understand  and  adhere  to  their  respective  levels  of 
authority.  Thus,  it  is  essential  that  the  Boards  clearly  understand  their  leadership  role 
as  being  ultimately  responsible  for  ensuring  the  appropriate  delivery  of  health  services 
in  their  respective  regions.  While  other  stakeholders  and  agents  may  be  allocated 
jurisdiction  over  some  aspect(s)  of  health  in  a region,  the  Act  specifies  that  the  RHA  has 
been  assigned  the  overall  authority  for  governance  and  for  ensuring  availability  of 
required  health  programs  and  services  as  defined  by  the  Act. 

The  authority  of  an  RHA  is  established  by  the  Act  (ie.  the  mandate  provided  in 
S.5)  and  is  further  clarified  and  substantiated  by  regulations,  ministerial  directives,  RHA 
bylaws,  policies  and  procedures. 
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ACT 


-,r,CT 

broad  directions  respecting 
RHAs  legal  authority,  mandate 
and  powers 


BYLAWS 


POLICIES 


PROCEDURE 
(Operating  Regulations) 


detailed  outline  of  the 
application  and  administration 
of  the  Act 


directives  from  the  Minister  to 
the  RHA  regarding  any  matter 
within  the  Minister’s  defined 
powers  under  the  Act 


broad  directions  approved  by 
the  Board  respecting  the 
RHA’s  legislative  mandate  and 
powers 


directions  from  the  Board  to 
administration  respecting  the 
RHA  management  and 
operation 


detailed  directions  approved  by 
administration  regarding  how 
Board  policies  will  be  carried 
out 


Bylaws,  policies  and  procedures  of  an  RHA  may  also  establish  parameters  for 
position  duties  and  specified  work  targets  for  individual  employees  and/or  work  units. 

The  authority  of  a Board  is  clearly  focused  at  the  "policy"  making  level  of  the 
organization.  That  is,  within  the  legislation  and  regulations  established  by  the  Province, 
the  Board  is  at  liberty  to  decide  what  local  bylaws  and  policies  are  necessary  to  create 
an  appropriate  framework  for  the  organization  to  function  effectively. 
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Further,  while  the  CEO  and  administration  (and  possibly  others)  will  have  input 
as  to  the  content  of  bylaws  and  policies,  their  responsibility  is  focused  on  the 
implementation  of  that  framework  through  their  development  of  procedures  (ie.  the  "how 
to"  component). 

The  important  issue  to  underline  is  the  Board’s  responsibility  for  approving 
bylaws  and  policies  within  the  Province’s  legislated  framework  and  parameters. 

(c)  Sense  of  Direction 

Governance  implies  the  authority  to  lead.  Leadership  implies  the  authority  to  set 
the  course.  Again,  any  effective  governance  model  has  to  provide  the  governing  body 
with  the  mandate  to  establish  a plan  based  upon  the  goals  and  objectives  to  be 
accomplished.  Such  a plan  provides  for  the  enunciation  of  priorities  as  determined  by 
the  governing  body.  Thus,  within  the  Business  Plan  of  the  Province  (Alberta  Health), 
the  RHA  is  requested  to  establish  its  own  Plan  (s.8  of  the  Act). 

s.8(l)  When  a health  region  is  established,  the  regional  health 

authority  shall  within  the  time  specified  by  the  Minister  prepare 

and  submit  to  the  Minister  a proposal  for  a health  plan  for  the 

region. 

This  process  is  to  include  discussion  with  those  parties  affected  by  the  plan  as 
deemed  appropriate  by  the  Board  and  should  reflect  how  the  Board  will  carry  out  its 
responsibilities  and  measure  the  Board’s  performance  in  doing  so. 

Such  a business  plan  is  essential  to  good  governance  in  that  it  implies  the 
development  of: 

• organization  vision  and  values 

• a strategic  planning  process 

• public  consultation  process 

• clear  priorities  and  service  standards 

• performance  measurements. 

These  components  need  to  be  developed  by  each  Board  in  a manner  that  reflects 
the  regional  nuances,  circumstances  and  priorities. 
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(d)  Policy  - Making  Responsibility 

One  of  the  key  elements  which  distinguishes  those  charged  with  governing  the 
system  and  those  expected  to  discharge  the  administrative  aspects  is  the  authority  and 
responsibility  of  the  former  to  establish  the  policies  necessary  to  govern.  Thus,  while 
the  CEO  and  his/her  staff  must  carry  out  the  day  to  day  tasks  of  ensuring  that  the  system 
runs  effectively  and  efficiently,  the  Board  is  delegated  the  authority  to  pass  those  policies 
which  convey  its  intent  on  a wide  range  of  matters.  Such  policies  reflect  the  governing 
body’s  view  of  what  is  prudent  and  fair  given  its  understanding  of  an  issue. 

Policies  convey  "what"  an  organization  intends  to  do  given  certain  conditions. 
That  is,  the  policy  might  indicate  the  Board’s  support  for  ongoing  staff  development, 
given  the  need  to  upgrade  skills  and  provided  that  funds  have  been  set  aside  in  the 
approved  budget  for  such  a purpose.  Procedures  (or  operating  regulations)  convey 
"how"  an  organization  will  carry  out  such  policies.  Generally  speaking,  the  governing 
body  approves  the  policies  or  "what"  is  to  be  done  (admittedly  with  administrative  input) 
while  the  CEO  and  staff  approve  the  procedures  or  operating  regulations  within  the 
context  and  intent  of  the  policies. 

The  Province  provides  the  Boards  with  the  responsibility  to  enunciate  the  policy 
framework  providing  that  such  policies  are  not  inconsistent  with  the  Act  or  regulations. 
Such  policies  must  also  be  consistent  with  RHA  bylaws. 

(e)  Appropriate  Control  Mechanisms 

The  Act  and  regulations  under  this  legislation  outline  the  parameters  within  which 
a Board  is  to  function.  These  parameters  are  quite  broad  in  some  instances  (eg.  s.5 
describing  the  responsibilities  of  an  RHA)  and  quite  specific  in  others  (s.ll  with  regard 
to  the  holding  of  meetings  in  public). 

Governance  requires  the  establishment  of  clear,  enforceable  control  mechanisms 
which  provide  assurance  that  the  mandate  provided  will  be  discharged.  Such  controls 
are  conveyed  to  the  Boards  by  the  Act  and  regulations. 

Similarly,  a Board  requires  its  own  mechanisms  (generally  policies  and 
procedures)  which  control  the  delivery  of  its  mandate.  Such  controls  must  be: 

• clearly  articulated 

• well  understood 

• supported  by  bylaws  or  regulations 

• enforceable. 
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(f)  Clear  Decision-Making  Processes 

The  legislation  is  permissive  in  terms  of  how  a Board  establishes  its  legislative 
framework.  Section  6(1)  of  the  Act  gives  a Board  ”...  the  rights,  powers  and  privileges 
of  a natural  person.  That  is,  the  Boards  have  the  capacity  to  do  anything  a person 
(which  includes  a corporation)  can  do  legally.  The  only  limitation  on  a Board’s  powers 
is  as  specifically  set  out  in  the  Act  or  any  regulation  thereunder.  Section  6(2)  of  this 
section  provides  that: 

s.6(2)  Unless  the  power  to  delegate  is  limited  in  the  regulations, 

a regional  health  authority  may  delegate  any  power  or  duty 

conferred  or  imposed  on  it  under  this  or  any  other  Act  to  a 

committee  of  the  regional  health  authority,  to  any  of  its  employees, 

- officers  or  agents  or  to  a community  health  council. 

The  essence  of  the  legislation  provides  a Board  with  the  authority  to  establish 
committees  to  aid  it  in  its  decision-making.  With  the  limitation  noted  above  regarding 
the  regulations,  a Board  can  delegate  to  a committee  whatever  it  believes  to  be 
appropriate. 

The  experience  to  date  of  the  Boards  is  varied  in  that  most  utilize  some  form  of 
standing  committees  in  order  to  discharge  their  legislative  requirements.  These 
committees  (such  as  Executive,  Finance,  Audit,  Human  Resources,  Programs  and 
Services,  etc.)  are  empowered  by  bylaw  to  act  in  a policy  advisory  role  to  the  Board. 
They  consist  of  generally  3-7  members  depending  on  the  mandate  of  the  committee  and 
individual  Board  preferences. 

Several  Boards  have  also  appointed  ad  hoc  committees  to  deal  with  shorter  term 
issues  or  single  issues.  Thus,  such  committees  may  be  asked  to  guide  the  selection  or 
appraisal  process  of  a CEO;  to  quarterback  a review  of  policies;  or  to  respond  to  a 
particular  local  issue  (eg.  access  to  acute  care  services  for  an  area  of  the  region). 

Other  Boards  might  choose  to  use  a committee  of  the  whole  approach  which  limits 
Board  committees  to  one  and  which  includes  all  members  of  the  Board  at  each  meeting. 
While  such  an  approach  encourages  the  Board  to  focus  on  its  governance  obligations,  and 
thus  to  avoid  any  direct  or  detailed  involvement  with  the  administration,  a committee  of 
the  whole  may  also  limit  the  sense  of  ownership  by  the  Board  of  its  decisions  and  its 
familiarity  with  the  organization. 

Governance  is  also  impacted  in  a significant  way  by  how  a Board  conducts  its 
business  during  its  meetings.  The  decisions  of  the  Board  which  emanate  from  regular 
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or  special  meetings  are  a direct  reflection  of  the  decision-making  process  utilized  by  the 
organization  and  ultimately  by  the  Board. 

Quality  decisions  by  the  Board  are  based  on: 

• a clear  understanding  of  the  issues 

• a comprehensive  report  prepared  by  the  CEO  or  others  as  delegated 

• an  indication  of  policy  and  budget  implications 

• a review  by  the  appropriate  Board  committee  (if  applicable) 

• full  debate  by  the  Board  as  to  the  merits  of  the  issue 

• a consideration  of  the  impact  on  the  public  of  the  decision 

• a clear  decision  which  is  then  communicated  appropriately. 

Board  members  should  be  clear  as  to  how  they  get  issues  onto  the  agenda  and 
how  those  will  be  processed.  A procedural  bylaw  or  policy  should  establish  such 
procedures. 

(g)  Risk  Management 

One  of  the  elements  of  a governance  model  should  be  the  identification  and 
addressing  of  issues  related  to  risk  management.  As  has  been  noted  previously  by  both 
private  and  public  sector  auditors,  corporations  have  an  obligation  to  address  the  potential 
for  risk  and  to  take  steps  designed  to  mitigate  such  possibilities.  In  the  case  of  an  RHA, 
there  would  be  obvious  areas  of  needed  risk  management  as  well  as  those  not  so 
apparent.  Some  of  these  elements  include: 

• policies  respecting  patient  services 

• medical  staff  procedures 

• appropriate  fiscal  controls 

• appointment  of  external  auditor 

• response  to  any  audit  issues 

• investment  policies 

• purchasing  and  tendering  policies 

• corporate  insurance 

• professional  insurance 

• Board  member  liability  coverage. 

The  key  principle  underlying  risk  management  is  the  early  identification  of  areas 
which  pose  some  degree  of  risk  and  then  the  development  of  mechanisms  which  eliminate 
or  minimize  the  RHA’s  exposure  of  risk  to  an  acceptable  level.  The  elimination  of  risk 
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may  not  be  attainable  at  all  times  and,  in  some  circumstances,  may  be  counter-productive 
to  the  encouragement  of  an  entrepreneurial,  creative  environment. 

(h)  Public  Transparency 

Boards  who  are  appointed  or  elected  as  stewards  of  public  resources,  in 
comparison  to  those  established  by  private  corporations,  must  be  seen  as  conducting  their 
business  in  an  open,  transparent  manner.  This  is  essential  if  the  governance  of  such  a 
body  is  to  be  viewed  as  authentic  and  honest. 

The  Act  speaks  to  this  issue.  Section  11  requires  that: 

s.ll  A meeting  of  a regional  health  authority  or  community 
health  council  must  be  open  to  the  public  unless  the  regional  health 
authority  or  community  health  council,  based  on  considerations  set 
out  in  the  regulations,  determines  that  holding  the  meeting  or  part 
of  it  in  public  could  result  in  the  release  of 

(a)  information  that  might  impair  the  ability  of 
the  regional  health  authority  or  community 
health  council  to  carry  out  its 
responsibilities,  or 

(b)  information  relating  to  the  personal  interests , 
reputation  or  privacy  of  any  person. 

Alberta  Regulation  15/95  as  amended  further  clarifies  this  issue.  Section  3 of  this 
regulation  provides: 

(a)  that  the  minutes  shall  indicate  the  nature  of 
the  subject  matter  to  be  discussed  in  private 
and  the  reasons  why  it  was  necessary  to 
meet  in  private; 

(b)  that  any  resolution  relating  to  the  subject 
discussed  in  private  must  be  made  after  the 
meeting  reverts  to  a public  session; 

(c)  the  reasons  why  an  RHA  might  consider  it 
necessary  to  meet  in  private. 
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Section  4 of  this  regulation  also  provides  the  RHA  some  discretion  as  to  what  can 
be  withheld  from  the  public  minutes  of  a meeting. 

While  the  Act  and  regulations  under  this  Act  enable  the  Board  to  hold  certain 
matters  as  topics  for  an  in  camera  session,  the  onus  is  clearly  on  the  Board  to  justify  why 
the  matter  should  be  deemed  confidential.  The  key  for  a Board  is  to  act  on  the  premise 
that  public  business  should  be  conducted  publicly. 

Before  a decision  is  made  by  a Board  to  move  in  camera,  full  consideration 
should  be  given  to  the  factors  which  would  justify  such  a decision.  Some  of  these  factors 
include: 

• does  the  matter  reflect  on  or  name  an  individual  whose  public  identity  could  cause 
harm  to  the  reputation  of  the  individual  or  the  corporation? 

• does  the  matter  involve  the  purchase  or  sale  of  land  or  facilities,  the  advance  and 
public  discussion  of  which  may  hinder  appropriate  value  being  paid  or  received? 

• does  the  matter  pertain  to  advice  to  a Board  from  a solicitor,  the  disclosure  of 
which  would  remove  the  RHAs  protection  to  maintain  such  advice  as  confidential 
information  and  impact  on  the  ftiture  potential  of  the  RHA  receiving  unfettered, 
quality  legal  opinions  from  a solicitor? 

• would  the  public  disclosure  of  the  issue  affect  the  Board’s  ability  to  make  the  best 
decision  for  RHA  or  is  the  issue  simply  controversial  not  confidential? 

(i)  Full  Disclosure 

In  order  for  the  Board  to  make  quality  decisions  and  govern  effectively,  it  must 
be  assured  that  it  has  access  to  all  of  the  necessary  information  to  make  informed 
decisions.  This  implies  that  the  CEO  and  his/her  staff  will  take  all  reasonable  steps  to 
research  the  applicable  and  available  documentation  and  provide  a full  disclosure  of  all 
relevant  information  to  the  Board. 

This  requires  the  confidence  of  the  Board  in  the  integrity  of  the  CEO.  Without 
such  trust,  the  system  would  fail  to  function  properly. 

Full  disclosure  requires  that  the  CEO  provide  the  Board  as  a whole  with: 

• a report  on  how  the  objectives  in  the  business  plan/health  plan  are  being 
met 

• a decision  request  on  each  policy  issue  supplemented  by  an  analysis  of 
reasonable  options  and  a signed  recommendation  (on  each  such  issue) 

• a copy  of  all  correspondence  addressed  to  the  chair  and/or  Board  members 
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a copy  of  the  auditor’s  report  and  management  letter 
a listing  of  public  inquiries  to  the  Board  (with  an  indication  if  inquiries 
relate  to  policy  or  procedural  matters) 

any  documentation  which  would  assist  the  Board  in  making  a decision  on 
the  matter  at  hand 

a report  on  the  discipline  or  dismissal  of  a senior  staff  member  wherein 
the  cause  for  such  related  to  a lack  or  breach  of  trust  or  perceived 
criminal  behaviour 

a report  on  any  actions  against  the  RHA  or  any  individual  Board 
members. 


(j)  Clarity  of  Relationships 


The  relationship  of  the  Board  to  its  CEO  is  central  to  how  effectively  the  Board 
is  able  to  govern  the  organization.  While  the  Board  is  ultimately  responsible  for  the 
mandate  accorded  to  an  RHA,  its  ability  to  deliver  its  business  plan/health  plan  objectives 
relies  substantially  upon  the  effectiveness  of  the  administration  to  carry  out  the  tasks  upon 
which  the  objectives  are  predicated.  Their  professionalism  and  degree  of  responsiveness 
are  linked  to  the  role,  breadth  of  understanding,  confidence  level  and  style  of  the  CEO. 

The  relationship  between  the  Board  and  CEO  needs  to  be  based  upon  the 
principles  of: 

• trust 

• respect 

• openness 

• full  disclosure 

• public  support 

• professionalism 

• integrity. 

Given  the  paramount  importance  of  this  relationship,  it  must  be  "managed"  and 
assessed  on  an  ongoing  basis.  This  is  not  a "once  a year"  process  whereby  the  Board 
or  a committee  thereof  formally  assesses  the  performance  of  the  CEO  and  his/her 
relationship  to  the  Board.  The  evaluation  process  of  the  CEO  needs  to  be  ongoing  with 
interim  assessments  preferably  by  a committee  of  the  Board  with  informal,  regular 
insights  offered  by  its  chair  to  the  Board  and  the  CEO. 
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(k)  Public  Input 

The  Boards  have  been  established  to  provide  leadership  and  guidance  to  the 
delivery  of  health  services  at  the  regional  level.  In  order  for  the  Boards  to  be  viewed 
as  governing  effectively,  the  programs  and  services  must  be  seen  as  responsive  to  public 
needs. 


Public  input  is  an  essential  component  of  governance.  It  is  the  very  basis  of  a 
democracy  and  is  at  the  heart  of  public  decision-making  of  Boards.  The  Act  is  quite 
clear  in  assigning  Boards  the  responsibility  of  listening  to  and  seeking  public  input. 
Section  5 of  the  Act  speaks  to  the  expectation  that  a Board  will  assess  health  needs  on 
an  ongoing  basis;  determine  the  priorities  of  the  public;  and  provide  health  services  that 
are  responsive  to  the  needs  of  individuals  and  communities. 

Section  8(3)  of  the  Act  requires  a Board  to  consult  with  the  public  (ie.  "such 
persons  and  bodies")  deemed  to  be  appropriate. 

Section  9(1)  requires  a Board  to  establish  a community  health  council  as  another 
mechanism  to  solicit  public  feedback  on  the  issues  pertaining  to  health  services  in  the 
region. 

Section  1 1 , as  indicated  earlier,  requires  a Board  to  hold  its  meetings  open  to  the 
public  except  in  certain  limited  circumstances. 

Public  input  is  essential  to  public  trust.  The  regional  health  delivery  system  will 
only  be  successftil  to  the  extent  that  it  meets  the  perceived  needs  of  its  residents.  This 
requires  Boards  to  have  an  ongoing,  planned  program  of  two-way  communication. 

(1)  Succession  Planning 

An  effective  governance  model  reflects  the  element  of  planned  continuance.  That 
is,  there  ought  to  be  evidence  that  the  organization  has  in  place  a succession  plan  in  the 
event  of  the  planned  (or  unplanned)  departure  of  its  CEO  and  other  key  senior 
executives. 

Such  a plan  needs  to  consider: 

• temporary  appointment 

• recruitment  process 

• personal  and  professional  attributes  and  qualifications 

• training  program  for  internal  candidates  or  prospects 

• role  of  the  Board  or  executive  during  the  transition. 
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(m)  Conflict  of  Interest 

A sound  governance  model  needs  to  include  guidance  to  the  Board  on  what 
constitutes  ’’conflict  of  interest”.  While  there  may  not  be  perceived  problems  or  issues 
at  the  moment  regarding  a Board  member’s  behaviour,  such  problems  should  be 
anticipated  or  prepared  for  as  a means  of  preventative  medicine. 

Thus,  such  provisions  should  address: 

• engagement  of  RHA  staff  on  personal  business 

• employment  or  contracts  with  RHA  while  serving  on  the  Board 

• access  to  personnel  records 

• employment  of,  or  contracts  with,  family  members 

• use  of  RHA  services,  material  or  equipment  for  personal  purposes 

• access  to  patient  records 

• other  provisions. 

Such  issues  might  be  addressed  through  a code  of  conduct  which  is  incorporated 
into  RHA  bylaws.  This  matter  is  considered  later  in  this  Report. 

(n)  Orientation  of  New  Members 

The  roles  and  responsibilities  of  a Board  member  are  both  significant  and 
complex.  The  position  may  be  like  that  of  other  public  boards  but  yet  is  dissimilar  given 
its  scope  of  authority,  the  size  of  the  operations  and  in  some  cases  the  geographic 
boundaries.  It  is  also  a highly  visible  position  in  many  communities  due  to  the 
importance  of  its  mandate. 

The  most  appropriate  time  to  ensure  that  Board  members  understand  their 
governance  roles  is  at  the  outset  of  any  new  term.  Given  the  fact  that  a change  to  a 
hybrid  Board  of  both  elected  and  appointed  members  is  planned  for  October  1998,  a 
comprehensive  orientation  process  should  be  developed  well  before  that  date.  While  the 
Province  is  likely  to  schedule  Province-wide  orientations  for  the  1998-2001  Boards,  a 
local  approach  to  this  matter  is  also  advised. 

Such  an  orientation  needs  to  consider  at  least  the  following  components: 

• review  of  the  Act  and  regulations  including  the  mandate  of  an  RHA  and 
authority  of  the  Board 

• review  of  other  applicable  legislation 

• review  of  RHA  bylaws  including  code  of  conduct,  if  any 

• authority  of  individual  members 

• organization  structure 

• current  programs,  services,  facilities 
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• role  of  Board  chair 

• role  of  the  CEO 

• the  current  and  projected  business  plan/health  plan 

• current  and  proposed  operating  and  capital  budgets 

• key  regional  issues 

• policies  of  the  Board  including  policy  relating  to  honorarium  and  expense 

• linkages  to  the  media 

• linkage  and  access  to  staff 

• role  of  community  health  council(s) 

• stakeholders  and  partners  in  service  delivery 

• key  legal  agreements 

• performance  measurements 

• tour  of  the  region 

• key  data  in  information  system. 

(o)  Sense  of  Integration 

This  principle  of  effective  governance  speaks  to  the  importance  of  reflecting  the 
needs,  aspirations  and  differences  of  the  composite  organization  in  the  decision-making 
by  the  governing  body.  An  RHA  may  represent  several  organizations  with  which  it 
contracts  to  deliver  its  programs  and  services.  These  might  be  members  of  the  voluntary 
health  delivery  sector  or  the  private  sector. 

As  well,  an  RHA  is  comprised  of  several  components  which  previously  were 
separate  and  distinct  elements  in  the  health  care  delivery  matrix  eg.  public  health, 
community  health,  long  term  care,  acute  care,  etc.  While  the  1994  legislation  has  drawn 
these  groups  together  in  the  formal  sense,  considerable  effort  is  required  to  ensure  that 
they  are  fully  integrated  into  an  effective  and  comprehensive  system.  The  existing 
legislative  framework  also  requires  review  to  ensure  it  facilitates  such  integration. 

(p)  Independence  of  the  Board 

While  it  may  seem  overly  simplistic  to  say,  governance  is  the  purview  of  the 
Board.  That  is,  while  the  CEO  and  his/her  administration  can  have  a major  impact  on 
Board  decisions,  such  decisions  must  bear  the  stamp  of  approval  of  the  Board.  In  this 
way,  the  Board  sets  the  guiding  policies  for  the  RHA  and  determines  the  budget,  business 
plan/health  plan  to  be  submitted  to  the  Minister  of  Health  for  approval. 

While  subject  to  the  guidance  and  directions  of  the  Minister  and  while  acting 
within  the  constraints  imposed  by  the  applicable  legislation,  the  Board  exercises  its 
powers  over  the  operations  of  the  health  region.  At  the  end  of  the  day,  the  Board  is  held 
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accountable  by  the  Minister  and  by  its  public  for  the  effective  and  efficient  delivery  of 
health  services. 

To  carry  out  this  role,  the  Board  may  decide  that  it  needs  input  from  special 
advisors  (eg.  auditor,  legal  counsel,  external  consultant,  etc.).  The  Board  has  the 
authority  to  retain  such  advisors  and  to  have  them  report  directly  to  the  Board  or  a 
committee  thereof.  This  may  not  be  the  normal  course  of  events  but  is  certainly 
permissible. 

Similarly,  the  Board  may  decide  to  hold  a meeting  of  its  members  only  apart  from 
any  participation  by  the  CEO  or  his/her  staff.  While  this  not  necessarily  advisable  on 
an  ongoing  basis,  as  it  may  lead  to  a dysfunctional  relationship  with  the  CEO,  such  a 
measure  may  be  necessary  from  time  to  time  or  may  become  an  accepted  practice.  It 
may  be  healthy  for  the  Board  to  discuss  its  own  performance,  or  problems  between  its 
members  beyond  the  scrutiny  or  participation  of  the  administration. 

Whatever  approach  is  chosen,  the  independence  of  the  Board  must  be  protected 
and  preserved  as  one  of  the  key  principles  of  effective  governance. 

(q)  Performance  Assessment 

If  the  model  of  governance  that  is  chosen  is  to  be  successful  and  guide  the 
achievement  of  health  region  goals,  a mechanism  must  be  established  which  enables  some 
ongoing  process  of  evaluation  to  occur.  In  order  to  be  most  effective,  it  would  be  of 
benefit  to  establish  a provincial  template  upon  which  a more  local  RHA  model  of 
evaluation  could  be  based. 

A provincial  template  of  governance  and  organizational  effectiveness  could  include 
the  following  elements: 

1 . Clarity  of  mandate 

2.  Clear  levels  of  authority 

3.  Clarity  of  roles  between  Board  and  administration 

4.  Evidence  of  trust  and  respect 

5.  Sense  of  vision  and  values 

6.  Sound  business  plan  and  strategic  planning  framework 

7.  Appropriate  monitoring  system 

8.  Needs  assessment  process  including  monitoring  to  ensure  required 

programs  and  services  available  for  residents  in  region 

9.  Risk  management 

10.  Public  input  and  feedback 
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1 1 . Sound  orientation  process 

12.  Adherence  to  a code  of  conduct  set  out  in  bylaws 

13.  Effective  utilization  of  committees 

14.  Willingness  to  make  "regional”  decisions. 

A mechanism  of  evaluation  or  assessment  should  also  be  in  place  which  addresses 
the  performance  of  the  CEO.  This  relationship  between  the  Board  and  CEO  is  absolutely 
central  to  a rational,  effective  system  of  governance.  In  order  for  the  public  to  receive 
adequate  and  timely  service  and  access  to  needed  programs,  there  must  be  a convergence 
of  thought  and  purpose  between  the  Board  and  its  CEO  (as  its  principal  advisor).  Such 
an  assessment  would  need  to  include: 


1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 
11. 


Understanding  of  role 
Commitment  to  the  RHA  philosophy 
Advice  to  the  Board 

Leadership  to  the  organization  (focus  on  results) 

Management  of  key  relationships 

Issues  management 

Sense  of  integration 

Quality  of  fiscal  advice  and  direction 

Program  and  service  leadership 

Management  of  risks 

The  CEO  as  mentor  (including  his/her  role  in  succession  planning). 


We  have  attached  as  Appendix  A,  to  the  Report,  a sample  format  for  performance 
assessment  of  a Board  and  as  Appendix  B,  a sample  format  of  a performance  assessment 
for  the  CEO. 
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4.0  RELATIONSfflP  OF  THIS  REPORT  TO  THE  ACCOUNTABILITY  DOCUMENT 

The  document  "Achieving  Accountability  in  Alberta’s  Health  System"  represents  an 
attempt  by  Alberta  Health  to  ".  . . clearly  assign  responsibilities,  set  expectations  and  monitor 
and  report  on  the  performance  of  the  system  ...  the  first  step  in  establishing  a new 
accountability  framework  is  clarification  of  roles  and  responsibilities  in  Alberta’s  health 
system."  (p.2) 

Accountability  is  defined  "as  the  obligation  to  answer  for  the  execution  of  one’s  assigned 
responsibilities  to  the  person  or  group  who  conferred  the  responsibilities."  (p.3) 

This  report  outlines  the  roles  of  the: 

• Government  of  Canada 

• Government  of  Alberta 

• Regional  Health  Authorities 

• Provincial  Health  Authorities 

• Professional  Associations 

• Health  Professionals 

• Other  organizations. 

It  also  describes  what  the  authors’  view  as  "accountability  mechanisms"  which  they 
describe  as  business  plans,  annual  reports,  monitoring,  processes  for  assurance  of  good  practice 
and  remedies  to  address  performance  issues. 

This  report  makes  a considerable  contribution  to  the  field  of  health  in  Alberta  as  it 
clarifies  these  roles  and  places  them  in  an  overall  contextual  framework. 

The  governance  of  RHAs  is,  of  course,  impacted  by  various  players  in  the  health  system 
beyond  the  legislative  framework  established  by  the  Governments  of  Canada  and  Alberta.  As 
noted  in  this  report  on  Accountability,  the  RHAs  are  impacted  by  the  roles  played  by  the  two 
provincial  health  boards  - the  Provincial  Mental  Health  Advisory  Board  and  the  Alberta  Cancer 
Board.  Both  have  been  granted  specific  authority  in  their  statutes  to  promote,  assess  and  pursue 
improved  health  status  for  Albertans  in  these  two  important  areas  of  mental  health  and  cancer. 
As  the  report  points  out,  the  linkage  between  these  and  the  RHAs  needs  to  be  examined  and 
possibly  clarified. 

The  professional  associations  also  impact  the  roles  of  RHAs  through  their  authority  to 
regulate  and  discipline  their  members  and  through  the  negotiation  of  affiliated  groups  for  their 
service  and  fee  schedules.  Where  health  professionals  are  employed  or  contracted  by  health 
authorities,  they  are  accountable  to  them  for  "...  resource  utilization  and  the  quality  of  services 
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they  provide  to  their  clients.  These  health  professionals  must  report  to  the  authorities  according 
to  the  by-laws,  policies  and  procedures  of  the  authorities  and  any  provisions  of  relevant  labour 
agreements.”  (p.2)  It  is  pointed  out  that  fee  for  service  physicians  who  have  hospital  privileges 
impact  the  resources  of  RHAs.  "The  lack  of  formal  accountability  mechanisms  between  private 
practice  physicians  and  health  authorities  reduces  the  accountability  of  health  authorities  to  the 
Minister  because  the  authorities  do  not  have  all  of  the  necessary  tools  in  place  to  manage  their 
resources."  (p.23) 

If  RHAs  are  to  be  held  fiilly  accountable  for  the  allocated  fiscal  resources,  a change  in 
regulation  may  be  required  which  clarifies  the  RHA’s  role  in  its  linkage  and  interface  with  the 
medical  community.  This  single  issue  impacts  the  system  to  such  a degree  that  a separate 
examination  and  review  by  a third  party  is  recommended. 
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5.0  RELATIONSfflP  TO  THE  BEST  PRACTICES  REVIEW 

Concurrent  with  the  request  to  undertake  this  review  of  governance  as  it  affects  and 
pertains  to  RHAs,  the  Province  undertook  a review  of  RHAs  and  PHBs  best  practices.  Included 
in  that  review  was  an  examination  of  board  best  practices.  As  a result,  the  review  identified  a 
summary  of  practices  ("effectiveness  criteria")  which  a properly  functioning  board  should 
reflect. 

These  effectiveness  criteria  included: 

• board  focus  on  governance 

• clear  roles  for  board 

• role  separation/distinctiveness  of  CEO 

• trust  and  confidence  in  CEO 

• delegation  of  administrative  matters 

• strong  leadership  by  CEO 

• effective  policy  development 

• significant  role  for  senior  management 

• examples  of  team  building 

• accountability  to  Minister  and  community 

• effective  use  of  external  resources 

• strong  leadership  role  for  chair 

• good  public  support. 

This  Report  speaks  to  each  of  these  criteria  and  supplements  the  basic  philosophy  and 
principles  of  the  Best  Practices  review.  As  these  two  reports  are  being  issued  concurrently,  we 
believe  that  they  will  compliment  each  other  and  underline  the  importance  of  effective 
governance  which  is  principle-driven. 
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6.0  ISSUES  PERTAINING  TO  THE  LEGISLATIVE  FRAMEWORK 
(a)  Legislation 

Legislation  is  key  to  governance  as  it  sets  out  the  fundamental  framework  for 
governance  by  RHAs.  RHAs  are  provided  with  directions  from  Acts,  regulations  and 
bylaws,  with  Acts  having  legislative  paramountcy  over  regulations  and  regulations 
superseding  bylaws.  It  is,  therefore,  important  that  the  existing  legislation  be  reviewed  . 
to  determine  if  it  is  consistent  with  the  governance  principles  set  out  in  section  3.0. 

The  following  legislation  impacts  the  governance  of  the  RHAs: 

• Regional  Health  Authorities  Act 

• Hospitals  Act 

• Public  Health  Act 

• Nursing  Homes  Act. 

Rather  than  repeat  sections  of  those  Acts  in  the  body  of  our  Report,  we  have 
simply  provided  a brief  summary  of  the  major  areas  which  impact  on  the  roles  and 
responsibilities  of  RHAs  particularly  as  they  pertain  to  governance. 


(i)  Regional  Health  Authorities  Act^ 

The  provisions  of  the  Act  which  impact  RHA  governance  include: 

• Providing  the  Minister  with  the  authority  to  establish  and 
disestablish  RHAs  and  to  set  boundaries  for  same. 

• Providing  regulations  to  be  established  relating  to  the  election  or 
appointment  of  Board  members  and  for  the  Minister  to  dismiss 
such  members. 

• Providing  the  governance  framework  for  RHAs  including  that  an 
RHA  is  a corporation. 


A summary  of  the  relevant  provisions  of  the  Regional  Health  Authorities 
Act  has  been  attached  as  Appendix  C to  the  Report. 
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Setting  out,  in  broad  terms,  the  mandate  and  powers  of  Boards 
including  that  have  rights,  powers  and  privileges  of  a natural 
person. 

Providing  that  Boards  may  delegate  their  powers  and  duties  unless 
limited  by  the  Act  or  regulations  from  doing  so. 

Defining  in  broad  terms  the  duties  and  responsibilities  of  Boards 
including  such  duties  as  establishment  of  a health  plan  for  region, 
establishment  of  a community  health  council  and  appointment  of 
auditor. 

Providing  specific  direction  respecting  holding  of  Board  meetings 
including  that  meetings  are  to  be  open  to  public  unless  certain 
circumstances  are  present. 

Providing  for  the  exclusion  of  liability  of  Board  members. 

Defining  the  powers  retained  by  the  Minister  respecting  the 
delivery  of  health  services  in  the  Province  of  Alberta  including 
power  to  direct  Boards  respecting  exercise  of  their  powers  and  to 
ensure  coordination  of  health  services  and  to  do  anything  the 
Minister  considers  necessary  respecting  health  services  in  the 
Province  of  Alberta. 

Setting  out  the  reporting  and  other  requirements  Boards  have  to  the 
Minister  including  provision  of  annual  and  other  reports. 

Providing  the  Minister  with  broad  inspection  powers. 

Providing  for  a variety  of  regulation  making  powers  by  both  the 
Lieutenant  Governor  in  Council  and  Minister  respecting  matters 
such  as  powers  and  authority  of  RHAs  and  community  health 
councils. 
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(ii)  Hospitals  Ac^ 

The  Hospitals  Act  provisions  impacting  RHA  governance  include: 

• Defining  the  specific  duties  and  responsibilities  that  RHAs  have  for 
approved  hospitals  (including  general  acute  treatment  and  auxiliary 
hospitals)  within  its  region. 

• Requiring  that  each  approved  hospital  have  a governing  board 
(which  includes  an  RHA)  with  full  control  of  such  hospital  and  for 
the  operation  of  same  and  that  such  board  enact  general  bylaws 
and  medical  staff  bylaws  for  each  approved  hospital. 

• Providing  the  Boards  as  boards  of  approved  hospitals  with  the 
power  to  make  final  decisions  respecting  appointments  to  medical 
staff  and  making  decisions  of  Boards,  respecting  members  and 
former  members  of  medical  staff,  subject  to  appeal  to  the  Hospital 
Privileges  Appeal  Board. 

• Empowering  the  Minister  with  power  to  establish  model  general 
bylaws  and  medical  staff  bylaws  and  to  direct  that  they  be  enacted 
by  some  or  all  boards  of  approved  hospitals  and  in  the  case  of 
medical  staff  bylaws  that  they  be  adopted  by  medical  staff  of  such 
hospitals. 

• Requiring  the  board  of  each  approved  hospital  to  appoint  an 
administrator  or  other  officers  and  employees  as  may  be  required 
under  bylaws  or  regulations  and  to  prescribe  terms  including 
remuneration  for  such  persons. 

• Requiring  the  board  of  each  approved  hospital  to  keep  records 
respecting  diagnostic  and  treatment  services  provided  to  patients  in 
such  facilities  and  also  defining  when  such  information  can  be 
disclosed. 

• Providing  the  Minister  with  powers  to  inquire  into  the  management 
and  affairs  of  approved  hospitals  and  inspect  such  facilities  for 
purposes  of  verifying  accuracy  of  reports  and  to  ensure  the 


A summary  of  the  relevant  provisions  of  the  Hospitals  Act  has  been 
attached  as  Appendix  D to  the  Report 
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Hospitals  Act  and  regulations  are  not  contravened,  to  investigate 
into  administration  or  operation  of  an  approved  hospital,  to  appoint 
a committee  of  inquiry  to  look  into  the  conduct  of  management  of 
an  approved  hospital  and  to  suspend  grants  until  a board  of  such 
hospital  complies  with  the  Hospitals  Act  and  regulations  under  this 
act. 


(iii)  Public  Health  Acf 

Provisions  of  the  Public  Health  Act  also  impact  on  RHAs  governance  by: 

• Establishing  a Public  Health  Advisory  and  Appeal  Board  which 
can  hear  appeals  of  a decision  of  a Board  and  also  advise  the 
Minister  respecting  matters  pertaining  to  public  health. 

• Requiring  Boards  to  appoint  a medical  officer  of  health  or  the 
minister  can  appoint  such  person  for  the  Board. 

• Requiring  Boards  to  provide  specific  services  for  the  region 
including  health  promotional,  preventive,  diagnostic,  treatment, 
rehabilitative  and  palliative  services,  as  well  as  supplies  and 
equipment  as  specified  in  the  regulations. 

• Imposing  responsibilities  and  duties  on  Boards  regarding  public 
health  matters  including  specific  duties  to  report  respecting 
communicable  diseases  and  presence  of  nuisances  in  region. 

• Providing  the  Minister  with  power  to  inquire  into  management  and 
affairs  of  RHAs  and  to  inspect  any  place  under  the  jurisdiction  of 
an  RHA. 

• Providing  the  Lieutenant  Governor  in  Council  with  power  to  make 
regulations  regarding  qualifications  of  persons  employed  by  RHAs 
as  inspectors  and  setting  of  basic  standards  for  provision  of  defined 
public  health  services  by  RHAs. 


A summary  of  the  relevant  provisions  of  the  Public  Health  Act  has  been 
attached  as  Appendix  E to  the  Report 
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(iv)  Nursing  Homes  Act* 

The  Nursing  Homes  Act  impacts  governance  of  RHAs  by: 

• Setting  out  specific  directions  for  Boards  respecting  the  operation 
of  nursing  homes  in  their  region  including  those  operated  by  an 
RHA. 

• Providing  for  contracting  of  nursing  home  services  by  Boards  with 
operators  of  nursing  homes  and  for  regulations  to  be  made  which 
can  define  form  and  content  of  such  contracts. 

• Requiring  records  be  kept  for  each  resident  in  manner  prescribed 
in  regulations  and  circumstances  information  from  such  records 
can  be  disclosed. 

• Providing  the  Minister  with  power  to  suspend  or  cancel  a contract 
between  an  operator  of  a nursing  home  and  RHA  or  to  order  an 
operator  to  prepare  a corrective  plan  if  a nursing  home  is  operating 
in  contravention  of  Nursing  Homes  Act  or  regulations  under  this 
act. 

• Setting  out  further  powers  of  the  Minister  with  respect  to  the 
operation  of  nursing  homes  including  reporting  requirements  to  the 
Minister,  ability  to  inspect  nursing  homes  and  establish  a board  of 
review  to  inquire  into  nursing  home  operations. 

• Providing  for  regulations  to  be  made  regarding  admission  policies, 
establishment,  composition  and  operation  of  an  assessment 
committee  and  preparation  and  adoption  of  medical  staff  bylaws. 


A summary  of  the  relevant  provisions  of  the  Nursing  Homes  Act  has  been 
attached  as  Appendix  F to  the  Report 
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(b)  Issues  to  be  Addressed  regarding  Legislative  Framework 

In  examining  the  above  pieces  of  legislation  insofar  as  they  pertain  to  effective 
governance  of  the  RHAs,  we  make  the  following  observations: 

1.  The  existence  of  these  four  separate  pieces  of  legislation  results  in  a 
degree  of  confusion  and  "muddying  of  the  waters"  with  respect  to  the 
delivery  of  health  care.  This  is  apparent  in  the  following  instances: 

• Although  the  Act  sets  a framework  for  a seamless  health  care 
delivery  system,  the  continual  existence  of  the  Hospitals  Act 
applicable  to  acute  treatment  and  auxiliary  hospitals,  the  Nursing 
Homes  Act  applicable  to  nursing  homes  and  the  Public  Health  Act 
applicable  to  community  and  public  health  programs,  promotes  a 
fragmentation  of  the  health  delivery  system.  This  results  in 
situations  where  in  one  facility  the  provisions  of  more  than  one  of 
the  above  statutes  could  be  applicable.  For  example,  if  a facility 
is  recognized  as  both  a nursing  home  and  auxiliary  hospital, 
different  requirements  are  applicable  respecting  such  matters  as 
records  to  be  kept  for  treatment  and  care  and  release  of 
information  respecting  diagnostic  and  treatment  services  as  the 
Hospitals  Act  and  Nursing  Homes  Act  have  different  provisions 
relating  to  this  matter. 

• Both  the  Act  and  Hospitals  Act  require  the  RHAs  to  establish 
bylaws.  Under  the  Act  the  bylaws  have  a region- wide  focus  while 
under  the  Hospitals  Act  the  bylaws  must  be  adopted  for  each 
approved  hospital  owned  and  operated  by  an  RHA  in  a region. 

• Provisions  relating  to  medical  staff  are  outdated  and  the  concept 
should  be  reconsidered. 

• The  existing  legislation  does  not  in  its  present  fragmented  format 
provide  a framework  to  incorporate  new  programs  such  as 
"assisted  living"  and  "subacute  care"  which  fall  outside  of  the 
current  health  delivery  system  legislative  format. 
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2.  Consideration  should  be  given  to  the  enactment  of  a Health  Services  Act 
which  would  incorporate  all  of  the  legislation  relating  to  the  provision  of 
health  services  under  one  act.  This  would  be  beneficial  in: 

• clarifying  roles  and  responsibilities 

• establishing  the  powers  of  an  RHA 
to  effectively  govern  and  manage  its 
affairs 

• providing  a framework  for  an 
integrated,  seamless  health  delivery 
system 

• removing  any  areas  of  contradiction 
or  confusion  which  presently  exist. 

3.  There  is  a need  to  bring  the  legislative  format  up  to  date  with  the  current 
health  services  delivery  model  and  programs  and  services  provided  therein 
including  provision  for  continuing  care  services  rather  than  nursing  homes 
and  auxiliary  hospital  services.  The  new  legislative  framework  should  not 
only  encompass  new  programs  in  existence  but  also  be  flexible  enough  to 
encompass  future  services  and  programs  whether  provided  in  an 
institution,  the  community  or  a home  setting.  Also,  there  is  a requirement 
for  any  new  legislative  format  to  recognize  that  health  services  are 
provided  by  a variety  of  health  care  professions  each  with  special 
knowledge,  skills  and  expertise. 

4.  It  is  unclear  how  the  special  needs  of  those  suffering  from  mental 
disorders  will  be  brought  within  the  regional  health  delivery  system.  The 
Mental  Health  Act  and  regulations  needs  to  be  re-assessed  so  that  there  is 
continuity  with  the  proposed  new  legislative  framework.  This  would  then 
provide  for  a system  that  promotes  an  integrated,  seamless  health  delivery 
system  which  includes  mental  health  services. 


(c)  Regulations 

In  addition  to  the  above  noted  acts,  the  RHAs  are  also  directed  by  regulation  to 
undertake  their  responsibilities  in  certain  ways.  These  regulations  add  to  the  legislation 
and  outline  in  prescriptive  form  that  which  an  RHA  must  do  to  comply  effectively  with 
the  acts. 
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(i)  Regulations  under  Regional  Health  Authorities  Act^ 

The  regulations  under  the  Act  have  implications  for  governance  by 
providing  specific  directions  to  RHAs  regarding  matters  such  as: 

• bylaws  to  be  enacted  and  content  of  same. 

• reporting  requirements  to  Minister  including  specific  financial  information 
to  be  submitted. 

• requiring  RHAs  to  comply  with  Minister’s  directives. 

• specifying  how  funds,  assets  and  equipment  from  existing  health 
authorities  can  be  utilized. 

• outlining  circumstances  when  approval  of  Minister  is  mandatory  such  as 
before  acquiring  or  disposing  of  land  or  demolishing  buildings. 

• defining  terms  and  conditions  for  RHAs  to  establish  a foundation. 

• defining  terms  and  conditions  of  the  operation  of  the  Provincial  Mental 
Health  Advisory  Board. 

(ii)  Regulations  under  the  Hospitals  Acf 

The  regulations  under  the  Hospitals  Act  also  impact  on  governance  of 
RHAs  by: 

• providing  specific  directions  to  RHAs  regarding  operations  of  approved 
hospitals  such  as  the  admission  of  patients,  care  to  be  provided  to  patients, 
records  that  are  to  be  maintained  for  each  patient. 

• directions  regarding  construction  and  renovation  of  approved  hospitals  and 
matters  relating  to  capital  project  costs. 


A summary  of  the  relevant  provision  of  the  regulations  under  the 
Regional  Health  Authorities  Act  has  been  attached  as  Appendix  C to  the 
Report 

A summary  of  the  relevant  provisions  of  the  regulations  under  the 
Hospitals  Act  has  been  attached  as  Appendix  D to  the  Report 
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(iii)  Regulations  under  the  Public  Health  Acf 

The  regulations  under  the  Public  Health  Act  impact  on  RHA  governance 
by: 

• defining  specific  responsibilities  of  a medical  officer  of  health  and  of 
RHAs  with  respect  to  communicable  diseases  and  the  reporting  of  same. 

• setting  out  specific  duties  and  responsibilities  for  RHAs  in  the  provision 
of  home  care  programs  in  regions. 

• defining  duties  and  responsibilities  of  RHAs  with  respect  to  food 
regulation  and  establishment  and  operation  of  day  care  facilities  and  other 
institutions  caring  for  children. 

• specifying  the  qualifications  public  health  inspectors  must  have  to  be 
employed  by  RHAs. 

• granting  RHAs  power  to  waive  or  mitigate  the  application  of  certain 
regulations  under  the  Public  Health  Act  and  providing  for  appeals  with 
respect  to  such  decisions  to  the  Public  Health  Advisory  Board. 

(iv)  Regulations  under  the  Nursing  Homes  AcP 

The  regulations  under  the  Nursing  Homes  Act  also  have  implications  for 
RHA  governance  as  they: 

• set  out  services  that  are  basic  nursing  home  care  services. 

• specify  matters  relating  to  contracts  between  RHAs  and  operators  of 
nursing  homes  respecting  operation  of  nursing  homes. 

• define  records  to  be  maintained  for  each  resident  in  a nursing  home  and 
when  information  from  such  records  can  be  disclosed. 


A summary  of  the  relevant  provisions  of  the  regulations  under  the 
Public  Health  Act  has  been  attached  as  Appendix  E to  the  Report 

A summary  of  the  relevant  provision  of  the  regulations  under  the 
Nursing  Homes  Act  has  been  attached  as  Appendix  F to  the  Report 
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provide  specific  directions  regarding  provision  of  services  to  residents  in 
nursing  homes  including  the  admission  policies  to  be  applicable  to  such 
facilities,  establishment  of  an  assessment  committee  for  admission  to 
nursing  homes  and  standards  for  operation  of  nursing  homes  and  for 
provision  of  care  to  residents. 


(d)  Issues  to  be  Addressed  regarding  Regulations 

In  examining  the  above  outlined  regulations,  we  make  the  following  observations: 

• The  Boards  have  an  onerous  task  of  trying  to  determine  their  powers, 
duties  and  responsibilities  under  the  various  regulations 

• The  detailed  provisions  outlined  in  the  regulations  result  in  Alberta  Health 
controlling  more  of  the  decision-making  of  Boards  than  may  be  necessary 

• While  the  relevant  acts  are  reasonably  broad,  the  regulations  hold  a 
considerable  degree  of  specificity  particularly  as  relates  to  regulations 
under  the  Hospitals  Act,  Nursing  Homes  Act  and  Public  Health  Act.  Is 
this  necessary  in  a regional  health  delivery  system?  Does  such  specificity 
in  regulation  result  in  a rigid  framework  which  limits  the  potential  for 
creative  forms  of  treatment  and  care  being  explored? 

• Ministerial  directives  add  another  layer  of  regulation  and  control  over 
Boards. 

(e)  Bylaws 

In  addition  to  the  bylaw-making  authority  of  Boards  with  respect  to  fiscal  and 
property  matters  as  set  out  in  Regulation  15/95,  there  are  various  bylaws  which  a Board 
may  make  respecting  matters  which  impact  on  governance  such  as: 

Regulation  15/95,  Regional  Health  Authorities  Regulation 

2(1)  (a)  the  calling  of  meetings  of  the  members  and  the  conduct  of  business 

at  those  meetings; 

(b)  the  functions,  powers  and  duties  of  the  officers  of  the  regional 
health  authority; 

(c)  the  appointment,  removal,  functions,  powers,  duties,  remuneration 
and  benefit  of  employees  of  the  regional  health  authority; 
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(d)  the  establishment,  membership,  duties  and  functions  of  special, 
standing  and  other  committees. 

These  matters  impact  the  governance  of  the  RHAs  insofar  as  they  specify  or 
describe  the  role  of  the  Board  in  governing  the  affairs  of  the  organization. 

Clause  (a)  enables  the  Board  to  determine  how  it  will  handle  the  conduct  of 
meetings  which  is  very  important  as  that  is  where  the  decisions  which  impact  the  RHAs’ 
business  will  be  made.  Who  has  the  authority  to  place  items  on  the  agenda,  in  what 
order,  with  what  back-up  documentation  - all  impact  the  kind  of  decisions  made.  This 
clause  speaks  to  the  authority  of  the  Board  and  administration  to  determine  the 
agenda-building  process.  Its  control  is,  or  should  be,  of  considerable  importance  to  the 
Board  as  that  will  reflect  who  is  responsible  for  governing  the  system.  The  Board 
through  its  chair  and/or  executive  must  be  able  to  ensure  that  its  concerns  make  it  onto 
the  agenda. 

Clause  (b)  is  pertinent  to  governance  insofar  as  it  enables  the  Board  to  describe 
the  functions,  powers  and  duties  of  the  officers.  Again,  the  impact  of  this  should  be 
underlined  as  it  speaks  to  the  issue  of  role  clarity.  It  is  important  that  the  respective 
roles  of  the  officers  of  the  RHAs  be  stated  with  considerable  precision  so  as  to  inhibit 
future  problems  pertaining  to  powers,  duties  and  extent  of  authority. 

Clause  (c)  may  involve  the  Boards  in  more  detail  and  micro-management  than  is 
required  or  implied  by  good  governance.  The  Board  should  determine  the  appointment, 
removal,  functions,  powers,  duties,  remuneration  and  benefits  of  the  CEO.  Under  a 
strong  governance  model,  those  issues  as  they  pertain  to  other  employees  of  the 
corporation  ought  to  be  delegated  to  the  CEO.  The  bylaws,  budget  and  policies  should 
provide  the  Board  with  sufficient  authority  to  control  and  guide  other  aspects  of 
personnel  management  including  compensation  issues  as  they  apply  to  the  RHA. 

Clause  (d)  is  of  particular  importance  as  it  pertains  to  the  role  of  special,  standing 
and  other  committees.  These  legislative  mechanisms  convey  considerable  impact  on  how 
a Board  conducts  its  business  and  what  level  of  involvement  Board  members  are 
encouraged  to  play.  Some  Boards  may  choose  to  utilize  a ’’committee  of  the  whole” 
approach  which  encourages  a focused  policy-making  role  wherein  all  members  participate 
concurrently.  While  this  approach  limits  the  number  of  Board  meetings,  it  also  tends  to 
discourage  any  active  involvement  by  Board  members  in  the  administrative  aspects  of  the 
organization.  That  is,  the  agenda  at  a conunittee  of  the  whole  tends  to  revolve  around 
strategy  and  broader-based  policy  issues  which  speak  clearly  to  this  matter  of 
governance. 
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A "standing  policy  committee"  or  special  committees  approach  tends  to  encourage 
more  dialogue  between  Board  members  and  individual  staff  resulting  in  perhaps  a clearer 
understanding  of  the  issues.  Such  an  approach  may  also  result  in  a tendency  for  member 
involvement  in  purely  administrative  matters.  While  this  can  be  controlled  by  a)  not 
placing  administrative  issues  on  the  agenda,  and  b)  ensuring  that  the  terms  of  reference 
for  such  committees  are  both  clear  and  broad,  vigilance  is  required  to  maintain 
reasonable  role  clarity  and  separation. 

We  return  to  this  issue  later  in  our  Report. 

The  existing  RHA  bylaws  that  were  reviewed  cover  a variety  of  matters  without 
any  consistency  in  content.  The  matters  covered  most  consistently  include  the  calling  of 
regular,  special  and  annual  meetings  and  notice  to  members  regarding  same,  appointment 
of  officers  of  the  Board,  appointment  of  CEO,  indemnification  provision  (although  there 
is  a wide  variation  in  the  form  of  such  provision),  signing  authorities,  audit  matters  and 
amendment  of  bylaws.  Provisions  for  the  most  part  also  have  been  incorporated 
respecting  the  formation  of  Board  committees  but  in  most  cases  without  the  establishment 
of  specific  committees.  However,  matters  such  as  delegation  of  powers,  conflict  of 
interest,  notice  to  the  public  of  meetings  of  the  Board,  payment  of  Board  members, 
confidentiality,  duties  of  Board  members  and  medical  staff  bylaws  have  not  been 
addressed  consistently  in  the  existing  bylaws.  It  is  also  noted  that  there  are  a few  matters 
addressed  in  the  bylaws  which  may  be  inconsistent  with  the  legislation.  This  may  have 
occurred  because  the  format  for  general  bylaws  under  the  Hospitals  Act  appears  to  have 
been  utilized.  In  light  of  the  inconsistent  format  utilized  by  Boards,  it  may  be  useful  to 
establish  a template  which  outlines  key  areas  that  must  be  addressed  in  bylaws  in  order 
to  ensure  these  matters  are  incorporated  in  the  bylaws. 


(f)  Other  Legislation  Reviewed 

During  the  course  of  this  review  of  governance  as  it  pertains  to  RHAs,  we 
examined  other  provincial  and  external  legislation  which  we  felt  might  have  some 
relevance.  The  statutes  reviewed  includes: 


• Municipal  Government  Act 

• Local  Authorities  Election  Act 

• Universities  Act 

• Colleges  Act 

• School  Act 

• Family  and  Community  Support  Service  Act 

• Treasury  Branches  Act 

• Health  Districts  Act  (Saskatchewan). 
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We  also  reviewed  literature  concerning  the  National  Health  Services  and 
Community  Care  Act  (Britain)  and  Health  Authorities  Act  (British  Columbia). 

While  we  have  compiled  additional  notes  on  the  foregoing,  we  summarize  below 
the  provisions  of  each  which  have  some  relevance  to  the  existing  framework  of  RHAs 
in  terms  of  governance.  These  provide  comparisons  to  the  existing  framework  for 
RHAs. 


(i)  Municipal  Government  Act 

• As  the  members  of  council,  the  governing  body  of  a municipality, 
are  elected  and  in  some  cases  from  wards  within  a municipality, 
the  provisions  in  this  legislation  relating  to  election  of  members 
may  have  applicability  to  election  of  Board  members. 

• This  legislation  also  sets  out  matters  relating  to  the  qualification  of 
members  and  reasons  for  disqualification  following  election  of  a 
member  of  a municipal  council.  These  provisions  should  also  have 
relevance  to  election  of  Board  members. 

• The  act  also  specifies  duties  of  the  chief  elected  official, 
councillors  and  the  chief  administrative  officer  as  well  as 
procedural  matters  relating  to  passing  of  bylaws,  conducting 
meetings  and  delegation  of  powers  by  council. 

While  the  defining  of  duties  might  raise  issues  of  micro-managing, 
it  does  on  the  other  hand  provide  some  consistency  respecting 
governance  by  councils  and  the  chief  administrative  officer. 
Further,  with  these  duties  outlined  in  one  piece  of  legislation,  it  is 
easy  for  councillors  and  the  public  to  become  aware  of  the  duties 
and  obligations  of  council  members  and  the  chief  administrative 
officer.  If  the  Government  of  Alberta  determines  that  some 
definition  of  duties  and  responsibilities  of  Board  members  and  the 
CEO  is  required,  the  provisions  in  the  Municipal  Government  Act 
may  provide  a useful  framework. 
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(ii)  Local  Authorities  Election  Act 

• This  act  sets  out  provisions  for  election  of  councillors  under  the 
Municipal  Government  Act  and  trustees  under  the  School  Act  which 
were  also  applicable  to  the  election  of  members  to  the  former 
district  boards  established  under  the  Hospitals  Act  and  Nursing 
Homes  Act.  These  provisions,  in  particular,  those  relating  to 
qualification  of  candidates  and  ineligibility  of  persons  to  be 
nominated  as  a candidate  should  have  applicability  to  persons 
seeking  to  be  elected  as  a Board  member. 

• The  procedural  mechanism  for  election  of  persons  under  the 
Municipal  Government  Act  and  under  the  School  Act  which  are  set 
out  under  this  act  have  been  tested  and,  therefore,  would  provide 
an  effective  framework  for  election  of  Board  members. 

(iii)  Universities  Act  and  Colleges  Act 

• Both  of  these  acts  set  out  provision  for  the  governing  body,  which 
is  the  body  responsible  for  the  management  and  control  of  these 
institutions,  to  be  appointed.  While  some  members  are  appointed 
by  the  Lieutenant  Governor  in  Council  and  others  by  the  Minister 
of  Advanced  Education,  there  is  provision  for  such  appointments 
to  be  made  from  nominations  by  specific  university  and  college 
groups.  These  provisions  may  have  applicability  for  Board 
members  who  are  to  be  appointed  in  the  future. 

• This  legislation  also  sets  out  the  powers  and  duties  of  the 
governing  board.  These  provisions  may  be  a useful  model  if 
Alberta  Health  determines  that  the  powers  and  duties  of  the  Boards 
should  be  more  specifically  defined  in  legislation. 

• Both  the  Universities  Act  and  Colleges  Act  set  out  provisions 
respecting  the  appointment  of  a president/CEO,  however,  only  the 
Universities  Act  defines  the  powers  and  responsibilities  of  the 
president. 

• This  legislation  sets  out  specific  powers  the  Minister  has  with 
respect  to  university  and  public  colleges  including  the  power  to 
ensure  orderly  growth  and  development  of  the  post-secondary 
education  system  by  regulating  the  establishment,  extension  or 
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expansion  of  a service,  facility  or  program  of  study  or  the 
establishment  of  a new  school,  faculty  or  department  in  the  college 
or  university  system  as  well  as  the  ability  to  examine  and  inspect 
such  facilities  respecting  the  financial  and  administrative  condition 
or  any  other  matter  connected  with  the  management,  administration 
or  operation  of  a university  or  college.  The  powers  of  the 
Minister  are  limited  to  these  key  areas  which  may  be  an  approach 
that  could  be  considered  under  the  Act  in  respect  to  the  broad 
powers  retained  by  the  Minister  of  Health. 

• As  well  the  Colleges  Act  provides  for  the  Lieutenant  Governor  in 
Council  to  make  regulations  prescribing  model  bylaws  for  college 
boards  and  regarding  the  conduct  and  operation  of  the  college 
system. 

(iv)  School  Act 

• The  provisions  of  the  School  Act  relating  to  matters  such  as  the 
number  of  trustees  to  be  elected  from  wards  in  a regional  division 
may  have  some  relevance  to  the  election  of  Board  members. 

• This  legislation  sets  out  mandatory  and  discretionary  powers  of  the 
board  of  trustees,  an  approach  which  may  have  applicability  to 
Boards  as  it  leaves  some  discretion  for  Boards. 

• Another  unique  provision  in  the  School  Act  is  the  appointment  of 
the  superintendent  who  can  only  be  appointed  by  a board  of 
trustees  if  the  prior  written  approval  of  the  Minister  has  been 
obtained.  Further,  the  board  of  trustees  can  only  appoint  a 
superintendent  for  a maximum  term  of  three  (3)  years.  The 
responsibilities  of  the  superintendent  are  outlined  in  the  act 
including  the  responsibility  for  the  superintendent  to  report  to  the 
Minister  respecting  certain  defined  matters.  While  these 
provisions  do  raise  concerns  regarding  the  usurping  of  the  board 
of  trustees’  powers  with  respect  to  the  appointment  of  a 
superintendent,  the  provision  relating  to  appointment  of 
superintendent  for  a defined  term  may  have  some  merit  for  RHAs. 

• The  provisions  relating  to  the  school  councils  and  their  roles  may 
have  applicability  in  clarifying  the  role  of  community  health 
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councils.  Under  the  School  Act,  the  school  councils  have  an 
advisory  role  to  the  principal  of  the  school. 

(v)  Family  and  Community  Support  Service  Act 

• This  act  provides  for  an  agreement  to  be  entered  into  between  the 
Minister  and  a municipality  in  respect  to  establishment  and 
operation  of  family  and  community  support  programs  by  a 
municipality  and  matters  that  must  be  addressed  in  such 
agreement  such  as  ensuring  public  funds  are  being  used  for  the 
purposes  intended  through  provision  of  financial  and  other 
information  to  the  Minister.  Further,  the  regulations  outline 
requirements  a program  must  meet  to  be  funded,  expenditures  that 
are  not  to  be  included  in  any  program  under  this  legislation,  and 
how  funds  provided  by  the  Minister  are  to  be  used.  The  principles 
outlined  in  such  provisions  may  have  applicability  to  RHAs  as  they 
contract  for  services  with  various  voluntary  and  private  providers 
of  health  services. 

(vi)  Treasury  Branches  Acf 

• The  provisions  in  this  legislation  relating  to  qualifications  persons 
must  have  in  order  to  be  appointed  to  the  board  may  have 
applicability  to  the  governance  of  RHAs.  Further,  the  regulations 
that  the  Lieutenant  Governor  in  Council  can  make  regarding 
additional  eligibility  criteria  for  directors  may  also  have 
applicability. 

• The  legislation  also  provides  for  the  board  to  appoint  officers 
except  the  superintendent  who  must  be  appointed  under  the  Public 
Services  Act.  Therefore,  the  appointment  of  superintendent  is  not 
left  solely  to  the  board. 

• This  legislation  also  sets  out  the  bylaws  that  the  board  must  make 
concerning  conflict  of  interest,  management  of  the  business  and 
affairs  of  the  Alberta  Treasury  Branches,  reasonable  prudent 
investment  and  lending  policies,  standards  and  procedures  in 


Bill  33  has  been  introduced  into  the  Legislative  Assembly  June  10,  1997 
which,  if  enacted,  will  make  Alberta  Treasury  Branches  more  independent 
from  government. 
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respect  to  investment  portfolios,  and  loans  to  avoid  undue  risk  and 
to  obtain  a reasonable  return  (some  of  which  may  have 
applicability  to  RHAs). 

(vii)  Health  Districts  Act  (Saskatchewan) 

• This  legislation  provides  for  district  health  boards  to  be  either 
elected  or  appointed.  Where  persons  are  appointed  to  such  boards, 
persons  must  be  nominated  by  10  persons  who  reside  in  the 
particular  health  district  with  the  exception  of  the  Regina  and 
Saskatoon  Health  Districts  where  two  of  the  persons  on  each  of 
these  district  health  boards  may  be  nominated  by  one  person 
residing  in  the  respective  health  district  and  9 other  persons  who 
are  residents  of  Saskatchewan.  The  legislation  also  sets  out 
qualifications  of  elected  members  as  well  as  reasons  for 
disqualifications  of  both  appointed  and  elected  members.  These 
provisions  may  provide  an  alternative  to  the  present  appointment 
mechanism  for  Board  members.  In  particular,  the  appointment 
mechanism  for  Saskatoon  and  Regina  may  be  useful  for 
appointment  of  Board  members  for  RHAs  in  Edmonton  and 
Calgary  which  provide  services  for  other  regions. 

• Thirty  (30)  health  districts  have  been  established  throughout 
Saskatchewan.  With  the  exception  of  Regina  and  Saskatoon,  these 
boards  consist  of  12  members,  8 of  which  are  elected  and  4 
appointed  by  the  Province.  In  Regina  and  Saskatoon,  the  health 
district  board  consists  of  8 members  that  are  elected  by  residents 
of  the  respective  city  and  6 that  are  appointed  by  the  Province,  2 
of  whom  who  must  reside  outside  of  each  respective  city. 

• Other  provisions  that  may  have  applicability  to  the  RHAs  are  those 
relating  to  the  prescription  of  provisions  that  must  be  incorporated 
into  agreements  between  district  health  boards  and  affiliates  which 
includes  any  person  operating  a facility  in  Saskatchewan  and 
receiving  funding  for  operation  of  same  from  a district  health 
board.  In  addition  to  the  provision  in  the  act,  the  Lieutenant 
Governor  in  Council  has  power  to  make  regulations  prescribing 
persons  as  affiliates,  further  matters  to  be  incorporated  into 
agreements  between  district  health  boards  and  affiliates  and  the 
establishment  of  standards  for  district  health  boards  and  affiliates 
in  providing  services  and  operating  facilities  and  monitoring  and 
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enforcing  such  standards.  As  well,  the  Health  Districts  Act  sets 
out  provisions  relating  to  bylaws  for  medical,  dental  and 
chiropractic  staff  which  might  be  of  assistance  in  Alberta  which 
only  specifies  matters  relating  to  bylaws  for  medical  staff. 

(viii)  National  Health  Services  and  Community  Care  Act  (1990,  Britain) 

• The  National  Health  Services  and  Community  Care  Act  made 
changes  to  the  British  health  delivery  system  including 
establishment  of  larger  health  authorities  in  terms  of  population 
served  and  geographical  coverage  and  merging  district  health 
authorities  and  family  services  authorities.  There  has  also  been  a 
separation  of  National  Health  System  into  purchasers’  and 
providers’  of  health  services.  This  has  resulted  in  most  regional 
health  authorities  shedding  responsibility  for  all  direct  management 
of  the  provision  of  services.  Some  of  these  changes  might  merit 
further  review  in  light  of  discussion  respecting  review  of  the  RHAs 
boundaries  in  Alberta  and  the  present  review  of  governance  of 
RHAs. 

• The  other  matter  arising  from  this  act  that  might  merit  some 
consideration  is  that  the  chairman  and  the  directors,  who  are  not 
employees,  are  appointed  to  their  positions  and  receive  a fixed  fee 
for  each  year.  The  latter  provision  does  allow  some  control 
respecting  expenditures  of  Board  members. 

(ix)  Health  Authorities  Act  (British  Columbia) 

In  the  British  Columbia  model: 

• regional  authorities  cover  85  % of  the  Province 

• community  health  councils  represent  the  remaining  15%  (sparsely 
populated) 

• the  MLA’s  committee  in  British  Columbia  recommended  against 
election  of  members 

• regional  health  board  members  are  not  paid 

• a physician  and  union  member  are  appointed  to  each  regional 
health  board;  such  appointment  has  been  resented  and  opposed  by 
the  respective  professional  and  union  body  (as  they  are  not  the 
nominators) 
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• regional  health  board  members  were  appointed  for  an  initial  term 
of  2 years  (beginning  April  1,  1997)  and  will  be  replaced  by 
members  appointed  for  varying  term  lengths. 

Concern  has  been  expressed  regarding  representation  by  population  for 
regional  health  boards  under  the  Health  Authorities  Act  of  British 
Columbia  in  that  some  groups  and  small  communities  as  well  as  the  First 
Nations  people  may  not  be  appropriately  represented  or  have  their  views 
explored.  It  has  been  proposed  that  such  concerns  might  be  addressed 
through  the  appointments  the  Minister  can  make  to  regional  health  boards 
as  well  as  to  the  community  councils  by  ensuring  persons  appointed 
represent  such  constituencies.  Another  concern  expressed  relates  to  one 
community  having  a majority  of  votes  or  representatives  which  is  the 
ultimate  result  of  representation  by  population  model.  These  concerns 
may  become  important  to  Alberta  as  it  proceeds  to  having  2/3  of  Board 
members  elected.  It  may  be  that  the  Minister  in  making  appointments  of 
the  remaining  1/3  of  Board  members  may  also  have  to  take  into 
consideration  how  to  involve  certain  groups  who  are  not  represented 
through  the  election  process. 

A model  for  the  Vancouver  Health  Region  has  been  proposed  to  address 
concerns  regarding  Vancouver  providing  acute  care  Province  wide  as  well 
as  being  a large  metropolitan  area  with  a very  mobile  population.  The 
model  proposed  for  the  Vancouver  regional  health  board  is  as  follows: 

• 5 individuals  selected  from  nominees  of  individual  community 
health  councils  - one  appointee  from  each  community  health 
council  selected  from  3 nominations  provided  by  each  of  the 
community  health  councils. 

• 5 individuals  selected  from  nominees  of  regional  health  care 
provider  organizations  and  hospital  boards  in  Vancouver  - 3 
nominees  from  each  of  the  provider  organizations  and  boards  all 
of  whom  must  be  board  members  and,  therefore,  residents  and 
consumers. 


"Principles  and  Models  for  Representation  and  Voting  on  Regional  Health 
Boards,  BC  Ministry  of  Health  and  Ministry  Responsible  for  Seniors, 
September  1994 

"Vancouver  Health  Region  - A Model  for  Governance  Proposal",  The 
British  Columbia  Hospital  Association,  August  1994 
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• 3 individuals  appointed  by  Vancouver  City  Council  from  elected 
council  members  or  school  board  members. 

• 1 individual  appointed  from  nominations  provided  by  the 
University  of  British  Columbia. 

The  Minister  would  make  the  appointments  and  have  the  responsibility  to 
ensure  a balance  of  the  skills  and  interests  from  the  entire  region. 

The  above  model  provides  another  alternative  for  appointment  of  Boards 
where  an  RHA  may  have  a unique  role  to  play  in  the  delivery  of  health  services. 
As  well,  this  model  attempts  to  introduce  some  connection  between  community 
health  councils  and  RHAs. 
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7.0  THE  APPLICATION  OF  GOVERNANCE  PRINCIPLES  TO  THE  RHA 

There  are  certain  key  functions  of  governance  which  a Board  is  expected  to  perform  in 
carrying  out  its  mandate  as  established  by  Provincial  legislation  and  regulation.  These  function 
may  be  overlooked  by  any  Board  as  issues  of  immediate  interest  crowd  those  on  the  agenda 
which  pertain  to  governance.  Boards  run  a real  risk  of  being  caught  in  the  web  of  the  interesting 
yet  less  significant  issues  if  the  appropriate  focus  is  not  established,  refined  and  reviewed  from 
time  to  time. 

Governance  functions  include: 

(a)  Corporate  Leadership  by  the  Board 

In  the  final  analysis,  it  is  expected  that  the  governing  board  will  develop  a clear 
sense  of  its  own  mandate  (as  established  by  legislation,  regulation  and  practice)  and 
provide  for  the  appropriate  parameters  of  authority  for  ensuring  that  its  mandate  is 
discharged.  That  is,  the  Board  provides  the  corporate  leadership  for  the  RHA. 

Thus,  the  Board  should  review  current  and  prior  information  from  the  Province 
and  their  own  legal  counsel  vis-a-vis  discerning  the  appropriate  interpretation  of  the 
mandate  as  provided  for  in  the  Act  and  the  Alberta  Health  Business  Plan.  The  Act  (and 
regulations  under  this  Act)  provide  the  legislative  base  for  the  scope  of  the  mandate, 
while  the  provincial  and  regional  business  plans  are  to  outline  the  actual  objectives, 
strategies  and  deliverables. 

Understanding  the  mandate  is  absolutely  critical  as  it  sets  in  place  the  parameters 
of  service  delivery.  That  is,  while  the  Act  is  reasonably  broad  in  its  description  (ie.  s.5), 
it  does  point  the  Board  to  a particular  focus. 

The  primary  governance  function  of  a Board  is  to  provide  the  corporate  leadership 
envisioned  by  the  legislation.  That  is,  it  is  the  Board  who  must  be  able  to  guide  with 
confidence  the  process  that  ensures  the  delivery  of  the  required  health  services  and 
programs  in  the  region.  It  must  "own"  the  guiding  policies  which  set  the  philosophy, 
direction  and  basis  for  what  is  being  done.  In  short,  the  Board  must  lead.  While  the 
Board  may  receive  input  from  any  number  of  sources,  in  the  final  analysis,  it  is 
accountable  for  its  stewardship  to  the  Minister. 
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(b)  Statements  of  Mandate  and  Authority 

In  part,  the  delineation  of  roles  within  an  RHA  is  defined  by  the  legislation  and 
regulations.  The  Province  has  assigned  overall  authority  within  the  region  to  the  Board. 
This  represents  the  governance  role  at  least  on  a regional  basis. 

The  Board  has  the  authority  to: 

• carry  out  the  mandate  as  established  under  s.5  of  the  Act 

• hold  final  authority  in  the  region  over  such  matters 

• conduct  itself  pursuant  to  the  rights,  powers,  and  privileges  of  a namral 
person 

• delegate  its  powers  with  few  exceptions. 

How  the  Board  exercises  its  powers  is  largely  left  to  the  discretion  of  the  Board. 
Through  its  bylaws  (as  approved  by  the  Minister)  and  its  policies  and  resolutions,  the 
Board  conducts  its  business. 

It  delegates  powers  and  authority  to  the  CEO  (and  the  administration)  through 
bylaws  and  policies.  These  set  the  guardrails  of  influence  and  conduct.  Such  bylaws  and 
policies  need  to  be  both  precise  and  descriptive  in  terms  of  what  is  being  delegated.  This 
will  hold  the  CEO  responsible  for  the  conduct  of  the  business  of  the  RHA  and  will 
clearly  separate  the  mandate  of  the  Board  from  that  of  the  CEO  and  administration.  The 
existing  bylaws  should  be  reviewed  to  ensure  this  matter  is  addressed. 

Authority  levels  are  also  important  areas  of  clarification.  That  is,  the  bylaws  and 
policies  of  the  Board  should  establish  and/or  clarify  the  authority  of  the  Board,  its 
officers,  employees  and  agents.  Given  the  overall  authority  of  the  Board  to  deliver 
regional  health  services  (s.5  of  the  Act),  the  Board  must  be  certain  as  to  what  degree  of 
authority  it  chooses  to  delegate  to  Board  members,  committee,  employees,  agents  and 
allied  organizations  (except  where  that  may  be  constrained  by  legislation).  The  question 
"who  is  responsible  for  what  and  to  whom  are  they  accountable"  must  be  answered. 

A statement  of  exclusive  Board  authority  should  include: 

• approval  of  the  business  plan/health  plan 

• approval  of  bylaws 

• approval  of  the  budget(s) 

• approval  of  the  audit 

• approval  of  Board-level  policies 
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• approval  of  any  Co-operation  Agreements  and  Service  Agreements  with 
voluntary  health  facilities 

• hiring  and  dismissal  of  the  CEO 

• deciding  on  Board  priorities. 

A statement  of  the  mandate  and  authority  of  the  administration  should  include: 

• development  and  implementation  of  business  plan/health  plan 
recommendations  and  supporting  implementation  strategies  and  steps 

• advice  on  the  Board  agenda  and  related  issues 

• approval  of  the  administrative  resources  within  the  Board-approved  budget 
and  policies 

• recommendation  of  appropriate  and  needed  programs  and  services 

• delivery  of  Board-approved  programs  and  services 

• development  of  procedures  in  support  of  Board  policies 

• assignment  of  authority  levels  within  the  overall  authority  level  designated 
to  the  CEO  and  administration. 

There  are  many  obvious  areas  of  overlap  in  terms  of  mutual  involvement  in  many 
of  these  same  issues.  The  key  is  to  both  recognize  the  mutual  interdependence  of  the 
system  and  yet  the  specified  areas  of  accountability. 


(c)  Community  and  Corporate  Planning 

An  overall  strategic  planning  framework  which  is  led  by  the  Board  (insofar  as  its 
perspective  and  priorities  are  to  drive  the  regional  health  delivery  system)  is  needed. 
Such  a framework  will  ensure  that  the  needs  and  wishes  of  the  broader  community  being 
served  are  taken  into  account  along  with  the  advice  of  the  different  levels  of  governance 
of  RHAs  as  corporate  bodies  (ie.  via  its  senior  executive). 

A planning  process  which  contributes  positively  to  the  governance  capability  of 
the  Board  will  be: 

• broadly-based 

• transparent 

• process  and  results  oriented 

• ongoing 

• open  to  mid-course  adjustment. 


Cuff/Richards  Report 


44 


The  Report  on  Governance 


The  Board  as  governors  of  the  system  is  charged  by  the  Act  (s.8)  with  the 
responsibility  of  ensuring  that  a health  plan  is  prepared  and  submitted.  This  is  a 
fundamental  tool  of  governance  in  that  such  a plan  should  describe  where  the  system  is 
at  and  declares  where  it  wishes  to  be.  Thus,  the  values,  principles,  goals,  objectives  and 
targets  need  to  be  articulated  and  performance  measures  described. 

While  the  Board  is  expected  to  consult  with  a variety  of  people  in  preparing  such 
a plan  (ie.  the  public,  professional  groups,  stakeholders,  etc.),  the  plan  should  be  clearly 
recognized  as  the  view  of  the  Board.  This  sense  of  ownership  is  invaluable  if  the 
appropriate  actions  are  to  proceed  and  expected  targets  reached.  This  ownership  by  the 
Board  underlines  its  accountability  for  health  delivery  in  the  region. 

Not  only  is  the  Board  responsible  for  community  planning  vis-a-vis  the 
development  of  the  health  plan,  it  is  also  responsible  for  corporate  business  planning  ie. 
how  the  organization  is  guided  and  directed.  While  much  of  the  "how  to"  aspects  of  this 
are  delegated  to  the  CEO  and  his/her  staff,  the  corporate  business  plan  needs  the 
endorsement  of  the  Board. 


(d)  Financial  Responsibilities 

Each  RHA  is  given  the  authority  under  the  Act  (s.8)  to  establish  "...  the  health 
services  to  be  provided  and  the  anticipated  cost  of  providing  those  services."  Once  the 
budget  and  fiscal  resources  are  approved  by  the  Minister,  the  RHA  is  expected  to  operate 
within  that  funding  arrangement. 

An  RHA  is  also  expected  to  have  an  auditor  whose  reports,  observations  and 
recommendations  are  to  be  forwarded  to  the  Minister  (s.l2).  Further  an  RHA  is  to 
submit  an  annual  report  to  the  Minister  containing  audited  financial  statements  together 
with  information  on  remuneration  and  benefits  of  its  members,  officers  and  senior 
employees  (s.l3). 

The  regulations  further  elaborate  upon  an  RHA’s  financial  responsibilities.  Such 
regulations  as: 

Regulation  14/95,  Property  and  Assets  (Transitional)  Regulation 
15/95,  Regional  Health  Authorities  Regulation 
16/95,  Regional  Health  Authorities  Foundation  Regulation 
17/95,  Regional  Health  Authorities  (Ministerial)  Regulation 

all  pertain  in  some  measure  as  to  how  funds  are  to  be  utilized  and  reported. 
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In  addition,  there  is  the  impact  of  ministerial  directives.  They  are: 


Financial  Directive  - Acquisition  and  Disposal  of  Equipment  - FD-10 

This  directive  relates  to  the  RHAs  decision-making  authority  respecting  allocation 
of  funds  for  equipment  purchases  as  well  as  sale,  transfer  and  disposal  of  surplus 
equipment. 


Financial  Directive  - Advances  to  Foundations  - FD-12 

Directive  FD-12  relates  to  advances  to  foundations  and  that  they  can  only  be 
made  from  ancillary  and  interest  revenue  and  that  the  total  of  any  such  advance 
cannot  exceed  the  amount  of  net  revenue  from  these  sources. 


• Financial  Directive  - Requirements  for  Financial  Statements  - FD-13 

This  financial  directive  replaces  all  previous  financial  directives  except  FD-10  and 
FD-12.  This  directive  sets  out  the  principles,  disclosure  and  presentation  required 
by  Alberta  Health  for  RHA  financial  statements.  This  directive  incorporates 
Alberta  Health’s  Policy  Statement  13.1  relating  to  chart  of  accounts  and  account 
classification  and  Policy  Statement  13.2  setting  out  sample  financial  statements. 

A report  by  the  Auditor  General  on  Government  Accountability  (1994  with 
updates  since)  speaks  to  this  issue  of  financial  responsibilities  in  both  a general  and 
specific  way.  Generally,  the  report  calls  for: 

• information  (to  the  Board)  to  reflect  "understandability,  relevance, 
reliability  and  comparability  . . . . " 

• "...  reporting  should  provide  information  on  outputs  .... 

• Expected  results  need  to  be  clearly  expressed  and  must  be  measurable. 

• Accountability  reports  should  link  information  on  the  costs  of  outputs  with 
information  on  their  effects. 

• ...  plans  (including  budgets)  and  performance  reports. 

• ...  Those  who  assign  responsibility  should  agree  to  the  plans. 

• Performance  reports  (such  as  financial  statements  and  annual  reports) 
should  compare  actual  to  planned  results. 

• Key  reports  . . . should  be  made  public. 

• Published  performance  information  should  be  audited. " 
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An  RHA  must  ensure  that  it  is  being  governed  with  full  knowledge  of  its: 

• business  plan/health  plan 

• expected  outcomes 

• measurements 

• approved  budget 

• budget  variances 

• fiscal  controls 

• fiscal  policies 

• external  assessment  (ie.  auditors  report). 


(e)  Risk  Management 

One  of  the  governance  functions  of  a Board  relates  to  the  awareness  and 
management  of  an  acceptable  degree  of  risk.  In  any  organization,  particularly  one  as 
complex  as  an  RHA,  risk  elements  will  exist.  While  the  elimination  of  them  may  be 
unrealistic  if  not  impossible  in  an  entrepreneurial  organization,  good  governance  requires 
an  understanding  of  risks  and  a plan  to  monitor  any  variation  from  a pre-established  level 
of  acceptability. 

In  monitoring  and  managing  risk  elements,  the  following  questions  must  be 
addressed: 

(a)  What  areas  of  our  mandate  may  produce  potential  areas  of  risk? 

(b)  What  controls  and  policies  ought  to  be  established  which  provide  guidance 
to  how  such  risks  are  managed? 

(c)  What  authority  needs  to  be  delegated  to  what  levels  (or  positions)  in  the 
organization  so  that  effective  decisions  can  be  made  which  minimize 
unacceptable  risk? 

(d)  What  monitoring  mechanisms  should  be  established  which  afford  the 
Board  with  sufficient  information  upon  which  to  base  governance  level 
decisions? 

(e)  What  monitoring  mechanism  should  be  established  to  ensure  the  public  is 
protected  from  risk  of  harm  in  RHA  health  facilities? 

(f)  What  controls  are  required  to  ensure  that  public  funds  are  not  misused? 
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In  examining  potential  areas  of  risk,  certain  issues  or  functions  come  readily  to 

mind: 

1 . Conduct  of  the  Board 

• individual  legal  liability  for  commitments  made  outside  of  the 
formal  Board  structure 

• involvement  by  Board  members  in  any  contractual/employment 
dealings  with  the  RHA 

• decisions  by  the  Board  which  may  restrict  or  hinder  access  to 
health  services 

• breach  of  patient  confidentiality. 

2.  Fiscal  Management 

• use  of  investment  vehicles 

• transfer  of  funds  between  accounts  or  departments  outside  of 
Board-approved  parameters 

• appropriate  checks/balances  to  monitor  and  guide  expenditures  and 
use  of  funds 

• appropriate  tendering  policies  and  procedures  to  inhibit 
manipulation  of  the  system. 

3.  Insurance 

• liability  protection  regarding  use  of  RHA  buildings,  grounds  and 
mobile  and  stationary  equipment 

• professional  liability  protection  to  protect  against  incompetence  or 
negligence 

• coverage  for  suits  initiated  against  partners  and  stakeholders  of  the 
RHA. 

4.  Bylaws  and  Policies 

• bylaws  and  policies  establishing  accountability  together  with 
delegation  of  authority 

• bylaws  and  policies  pertinent  to  the  exercise  of  authority  by  any 
committee  or  agency  appointed  by  the  Board  including 
foundations. 

• appropriate  policies  providing  guidance  to  staff  in  the  exercise  of 
their  authority. 
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(f)  Regional  Decision-Making 

A distinguishing  feature  of  governance  as  it  pertains  to  Alberta’s  RHAs  is  the 
regional  basis  for  their  decision-making.  The  success  of  the  system  relies  to  a significant 
degree  upon  how  well  the  Board  and  the  RHA  staff  are  able  to  view  issues  from  a 
regional  perspective  and  to  make  decisions  based  on  what  is  best  for  the  region  as  a 
whole. 


There  is  little  room  for  parochial,  community-focused  leadership.  While  the 
aspirations  of  each  community,  group  of  people,  vested  interest  groups  and  individuals 
needs  to  be  factored  in  to  each  decision,  at  the  end  of  the  day  the  primary  question  for 
the  Board  to  address  is: 

Given  our  business  plan  and  present  circumstances,  and 
based  on  the  relevant  data  we  have  been  able  to  assemble, 
what  constitutes  the  best  decision  for  this  region  and  for  the 
health  of  our  citizens? 

This  perspective  will  be  particularly  important  to  ingrain  into  the  system  prior  to 
when  the  new  elected/appointed  Boards  are  in  place.  Given  that  the  elected  members 
will  have  come  through  an  election  process  based  on  their  ability  to  understand,  relate 
to  and  support  the  needs  and  aspirations  of  citizens  of  a particular  area,  some  effort  will 
be  needed  to  broaden  that  perspective  to  a regional  one.  This  matter  will  need  to  be  the 
focus  of  discussion  during  any  local,  regional  or  provincial  orientation  of  the  new  Board 
members. 
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8.0  IMPACT  OF  BOARD  COMMITTEES  ON  GOVERNANCE 

The  Board  may  decide  to  establish  one  or  more  committees  to  assist  in  the  governance 
process.  The  value  and  use  of  such  committees  varies  significantly  depending  upon  local 
circumstances,  perceptions  of  the  Board,  clarity  of  mandate,  clarity  of  reporting  and  linkage  to 
the  administration. 

Board  committees  are  not  absolutely  essential  to  good  governance.  It  is  possible  for  a 
Board  to  effectively  operate  without  establishing  such  committees.  However,  it  is  recognized 
by  many  boards  across  Canada  that  a sound  system  of  board-committee  governance  can  be  very 
effective. 

The  initial  issue  to  address,  of  course,  is  the  degree  of  authority  granted  to  such 
committees.  If  the  committee’s  function  is  to  act  in  an  advisory  capacity  to  the  full  Board,  then 
that  role  should  be  clearly  defined.  This  can  be  particularly  useful  in  providing  the  full  Board 
with  an  in-depth  review  of  a particular  issue(s).  Or,  the  Board  may  delegate  certain 
decision-making  powers  to  a committee  subject  to  the  restrictions  in  the  regulations.  Thus,  the 
Board  may  delegate  to  an  executive  committee  the  power  to  award  tenders/contracts  or  to  a 
human  resources  committee  the  power  to  recruit  the  CEO  or  conduct  the  performance  appraisals. 
These  powers  need  to  be  defined  quite  precisely  so  as  to  ensure  that  they  not  diminish  nor 
interfere  with  the  Board’s  prerogative  to  govern  effectively.  If  the  wording  is  loose,  it  is 
possible  that  problems  will  arise  between  the  Board  and  its  committee(s). 

A policy  advisory  committee  approach  ensures  that  the  Board  retains  its  decision-making 
authority.  Such  committees  can  be  of  value  in  that  they: 

• review  each  issue  (within  the  terms  of  reference)  in  considerable  depth  and  at  a 
more  relaxed  pace  than  that  which  is  possible  at  the  Board  table 

• discuss  other  alternatives  with  the  administration  and,  in  fact,  may  suggest  new 
alternatives  to  pursue 

• can  weigh  the  merits  of  policy  initiatives  with  that  of  other  plans  being  considered 
by  the  Board  and  thereby  ensure  that  such  issues  are  weighted/assessed 
accordingly 

• enable  individual  members  of  the  Board  to  gain  a deeper  appreciation  of  the  range 
of  resources  within  the  organization  (and  to  assess  the  "bench  strength"  of  the 
system). 
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The  disadvantages  of  establishing  several  policy  advisory  committees  is  that  they: 

• may  result  in  certain  members  of  the  Board  having  greater  input  to  those  issues 
than  other  members 

• can  cause  some  members  to  feel  that  all  they  are  expected  or  entitled  to  do  is 
"rubber-stamp"  the  recommendations  or  report  of  the  committee 

• may  cause  or  draw  the  Board  into  "micro-managing"  the  system  through 
increased  access  to  staff  at  the  non-senior  management  level 

• may  result  in  a Board  which  does  not  get  to  see  the  whole  picture  at  once. 

It  the  standing  policy  committee  approach  is  utilized,  there  should  be  a small  number  of 
such  committees  so  as  to  negate  the  prospect  of  the  Board  becoming  deeply  involved  in  what 
ought  to  be  the  purview  of  the  administration.  While  such  involvement  may  prove  interesting 
for  Board  members,  it  will  also  undermine  the  management  capabilities  of  administration. 

The  one  single  issue  policy  advisory  committee  which  should  exist  is  that  of  the  audit 
committee.  This  committee  is  essential  in  monitoring  the  fiscal  management  of  the  system  on 
behalf  of  the  Board  and  in  ensuring  that  the  Board’s  prerogatives  are  preserved  and  its  issues 
pursued. 

Proponents  of  a "committee  of  the  whole"  approach  (wherein  all  Board  members  are 
expected  to  convene  as  a group  to  review  issues  at  the  committee  level)  argue  that  theirs  is  a 
more  sound  approach  which  stresses  governance  rather  than  administrative  control.  Such  an 
approach  requires  the  CEO  and  senior  staff  to  limit  "committee"  issues  to  only  those  of  strictly 
a policy  nature,  and  indeed  a Board  policy.  This  forces  a Board  to  focus  almost  solely  on  the 
weighty  policy  level  issues,  or  system  wide  issues  rather  than  the  tendency  to  stray  into  the 
interesting,  detailed  matters  of  one  or  more  departments  (or  functions). 

Boards  may  also  opt  to  use  ad  hoc  committees  or  task  forces  to  address  short  term  issues 
which  arise  from  time  to  time.  Again,  these  should  be  governed  by  terms  of  reference  and,  in 
such  instances  as  are  appropriate,  by  a sunset  clause. 
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9.0  IMPACT  ON  GOVERNANCE  BY  A COMMUNITY  HEALTH  COUNCIL 

The  Act,  s.  9 calls  for  the  establishment  of  a community  health  council  in  accordance 
with  the  regulations.  Similar  to  the  role  and  use  of  Board  committees,  the  impact  of  community 
health  councils  can  be  of  considerable  value  to  the  governance  process  or  they  may  be 
dysfunctional.  This  variance  in  impact  may  be  a reflection  of  role  clarity  and  issues  pertinent 
to  that  or  may  be  associated  with  factors  related  more  to  location  (ie.  local  issues). 

It  may  be  presumed  that  the  Act  contemplated  the  community  health  councils  to  take  an 
active  role  in  the  governance  functions,  likely  in  an  advisory  capacity.  Such  a group(s)  can  take 
on  a number  of  useful  roles  which  could  aid  the  Board  in  governing  more  effectively  and 
responsively. 

The  roles  of  a community  health  council  may  include: 

• acting  as  a mechanism  for  public  consultation  in  a particular  area 

• seeking  the  input  of  the  public  on  proposed  or  ongoing  RHA  programs  and 
services 

• gauging  the  public’s  interest  in  a new  initiative 

• acting  as  a local  linkage  to  partner  groups  and  sectors  of  the  community 

• assisting  in  the  identification  of  local  health  priorities 

• monitoring  public  concerns  regarding  access  to  services  and  any  inadequacies 
therein 

• linking  the  RHA  office  to  other  health-related  issues  on  a local  basis 

• promoting  participation  at  the  local  level  in  RHA  health  promotion  initiatives 

• mobilizing  community  action  on  a particular  health  concern 

• aiding  in  the  RHA  planning  process  by  helping  with  the  logistics  as  well  as 
providing  needed  and  useful  local  input 

• recommending  new  strategies  for  addressing  local  concerns. 

The  key  to  an  appropriate  relationship  between  the  Board  and  its  community  health 
council(s)  lies  in  the  initial  delineation  and  orientation  of  roles  and  expectations  (including  the 
reporting  structure).  This  role  clarity  together  with  attracting  a broadly -based  membership 
community  basis  to  a community  health  council  will  enable  more  effective  input  to  the  Board. 

The  role  of  the  community  health  council  needs  to  be  balanced  with  the  establishment  of 
task  forces  and  ad  hoc  advisory  committees  by  the  Board.  Again,  role  definition  and  separation 
are  central  to  a harmonious  and  useful  governance  process. 
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10.0  IMPACT  OF  ELECTED/ APPOINTED  BOARDS 

The  Government  has  signalled  its  intent  to  change  the  nature  of  Board  selection  to  that 
of  a "hybrid"  Board  with  two-thirds  (2/3)  of  Board  members  to  be  elected  and  one-third  (1/3) 
appointed  by  the  Minister.  This  decision,  while  opposed  by  many  if  not  all  of  the  present  Board 
members,  is  based  on  the  Government’s  understanding  of  the  wishes  of  Albertans  as  a whole. 

This  change  will  impact  the  RHAs  in  a variety  of  ways.  First,  the  orientation  process 
for  Board  members  will  need  to  be  revised  to  reflect  the  new  circumstances  and  impacts  of  a 
hybrid  Board  on  governance  and  management.  Second,  the  authority  basis  of  an 
elected/appointed  Board  will  shift  in  that  those  elected  will  sense  a considerably  stronger  tie  to 
the  residents  of  the  ward  from  which  they  are  elected.  This  may  also  impact  the  relationship 
the  Board  as  a whole  has  to  the  Minister,  to  whom  the  Board  is  primarily  responsible.  Third, 
the  relationship  of  an  elected/appointed  Board  to  the  CEO  and  staff  may  also  change  from  that 
of  the  current  Board.  That  is,  there  may  be  the  presumption  of  increased  dialogue  or  more 
frequent  meetings  or  a more  responsive  relationship  to  individual  constituents.  Fourth,  the 
relationship  of  the  new  Board  to  other  stakeholders  may  also  change.  New  Board  members  may 
have  a prior  relationship  to  the  stakeholders  of  the  RHA  which  may  impact  their  new 
circumstances  as  a Board  member.  Fifth,  an  elected  member  may  well  have  a particular  vested 
interest  in  a policy  position  of  the  RHA  (and  of  the  Government)  which  may  provoke  heated 
dialogue  on  why  the  RHA’s  position  needs  to  change  (eg.  abortion). 

There  will  also  need  to  be  attention  paid  to  the  relationship  between  the  elected  Board 
members  and  those  appointed  by  the  Province.  There  may  be  some  degree  of  estrangement  at 
the  outset  simply  based  on  the  route  to  becoming  a Board  member.  Those  who  are  elected  may 
sense  some  degree  of  superiority  based  on:  a)  the  fact  that  they  were  elected  by  the  people;  and 
b)  increased  numerical  support  on  the  Board.  Those  appointed  may  see  their  base  of  support 
quite  differently  and  claim  the  higher  ground  based  on  their  perhaps  stronger  experience  or 
academic  backgrounds  in  the  field  of  health  governance  and  administration. 

Given  the  expected  impact  of  the  new  Boards  on  this  issue  of  governance,  the  need  for 
in-depth  orientation  as  to  expected  roles,  relationships  and  probable  problem  areas  is  underlined. 
It  will  be  important  to  remind  elected  Board  members  that  their  loyalty  and  duty  is  to  the  RHA 
as  a whole,  and  that  they  are  not  there  to  represent  the  area  that  elected  them.  The  work  of  the 
Banff  Centre  for  Management,  while  important  now  with  the  present  Boards,  is  essential  at  the 
outset  of  the  new  term  beginning  mid-October  1998. 
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11.0  ROLE  OF  THE  PROVINCIAL  HEALTH  AUTHORITIES  OF  ALBERTA 

One  of  the  key  stakeholders  or  participants  in  the  delivery  of  health  services  in  this 
Province  is  the  Provincial  Health  Authorities  of  Alberta  (PH  A A).  This  agency  has  been 
established  by  bylaw  pursuant  to  the  Alberta  Hospitals  Association  Act  (R.S.A.  ch.A-29.1  as 
amended).  Its  membership  is  limited  to  the  RHAs,  the  Provincial  Mental  Health  Board  and  the 
Alberta  Cancer  Board. 

Its  role  in  the  Alberta  health  system  is: 

1.  To  provide  specific  business  services  in  three  areas:  Human  Resources, 

Insurance  and  Secretariat  Services  to  the  19  Health  Authorities  and  more  than  30 
voluntary  facilities. 

2.  To  facilitate  and  coordinate  meetings  and  related  activities  and  enable  collective 
activities  among  members. 

3.  To  provide  existing  and  future  services  based  on  a solid  customer  service 
orientation. 

4.  Operate  as  a service  organization  compared  to  a traditional  member  representative 
association.  As  a service  organization,  it  responds  to  customers  who  elect  to 
purchase  PHAA  services.  (Memo  of  E.  Michael  Higgins,  Executive  Director  of 
PHAA  to  George  B.  Cuff)(March  20,  1997). 

PHAA  through  its  executive  committee  oversees  the  operations  of  PHAA  as  a service 
agency.  It  does  not  have  any  other  mandate  although  it  does  have  some  impact  on  the 
governance  and  direction  of  its  members  in  its  role  as  a facilitator  of  meetings  designed  to 
address  issues  of  some  (if  not  common)  importance  to  all  of  the  members.  Its  mandate  results 
in  common  issues  being  placed  on  the  table  of  the  Council  of  Chairs  for  discussion.  Given  that 
it  has  no  role  in  advocacy,  there  is  no  attempt  made  to  take  a common  stand  on  all  of  those 
issues  nor  to  convey  to  the  Minister  that  its  members  are  united  on  one  stance  versus  another. 
This  role  of  advocacy  has,  to  date,  been  considered  the  purview  of  each  individual  agency  (RHA 
and  PHB). 

The  Executive  Committee  of  PHAA  exercises  the  governance  authority  over  PHAA  and 
is  empowered  to  make  certain  decisions  regarding  the  ongoing  operations  of  PHAA.  The 
Executive  Committee  consists  of  8 members  of  the  chairs  and  chief  executive  officers  of  the 
RHAs.  Its  mandate  is  largely  restricted  to  the  service  functions  of  PHAA.  (Terms  of 
Reference,  September  17,  1996). 
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The  role  of  PH  A A could  shift  if  so  directed  by  its  members.  It  could  take  on  a stronger 
role  in  information  exchange  and  research  and  could  act  as  the  one  vehicle  whereby  all  members 
could  actively  attempt  to  influence  public  policy  in  a concerted  fashion.  At  the  moment,  the 
policy  advocacy  role  of  governance  is  left  to  individual  members  which,  while  it  enables  each 
to  state  their  own  position  with  clarity,  does  not  necessarily  have  the  weight  that  a combined 
voice  of  21  members  could  have. 

The  value  of  this  advocacy  role  should  be  re-assessed  by  the  Minister  and  the  RHAs 
likely  after  the  new  method  of  electing  and  appointing  Board  members  becomes  effective. 
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12.0  IMPACT  OF  THE  COUNCIL  OF  CHAIRS 

A separate  but  parallel  body  is  the  Council  of  Chairs  (of  the  RHAs  and  PHBs).  Its 
purposes  as  noted  in  its  terms  of  reference  (approved  October  18,  1995)  are: 

1 . To  provide  a collegial  forum  for  sharing  information,  advice  and  mutual  support 
on  issues  confronting  the  chairs  of  the  Regional  Health  Authorities. 

2.  To  provide  a forum  for  continuing  dialogue  with  the  Minister  of  Health,  other 
government  officials,  and  by  provincial  stakeholders. 

3.  To  identify  issues  of  common  interest  to  all  Health  Authorities,  define  their 
priority  and  develop  effective  strategies  to  address  those  issues  within  available 
resources. 

The  PHAA  Executive  Committee  is  responsible  for  establishing  the  agenda  of  the  Council 
of  Chairs.  Issues  are  submitted  by  the  various  RHAs  and  by  the  representatives  of  Alberta 
Health  or,  in  some  instances,  by  other  parties  who  seek  to  obtain  the  support  of  the  Council  of 
Chairs  for  a particular  issue  or  cause  or  feedback  on  a particular  idea  or  concept  which  may 
impact  all  or  several  players  within  the  health  system.  The  Council  of  Chairs  meets  regularly 
and  discusses  these  issues  with  the  objective  of  informing  each  other  of  their  views.  Where 
there  is  consensus,  confirmation  of  that  may  be  conveyed  to  Alberta  Health  or  each  individual 
RHA  may  be  expected  to  act  on  the  consensus.  The  Council  of  Chairs  has  no  basis  for  ensuring 
collective  action. 

The  Council  of  Chairs  can  be  useful  in  identifying  and  addressing  issues  between  two  or 
more  regions  such  as  service  arrangements,  transfers  of  patients,  boundary  issues.  While  these 
could  be  addressed  away  from  this  forum,  at  least  the  fact  that  they  come  up  at  a common  board 
table  is  a useful  measure. 

Further,  the  Council  of  Chairs  has  been  helpful  in  identifying  new  learning  opportunities 
which  can  be  addressed  by  PHAA  in  some  form  of  annual  conference  or  seminar.  Such  a forum 
enables  all  Board  members  to  gather  and  collectively  share  issues  and  ideas.  In  this  regard,  the 
role  of  the  Council  of  Chairs  and  that  of  PHAA  again  are  virtually  indistinguishable. 

The  Council  of  Chairs’  impact  on  the  governance  of  the  health  system  has  been  marginal 
to  date.  This  results  not  from  any  issue  of  competency  but  rather  legitimacy.  In  effect,  the 
Council  of  Chairs  does  not  have  the  necessary  mandate  to  impact  issues  and  thus  whatever 
impact  it  has  had  must  be  viewed  as  almost  accidental  (eg.  through  dialogue  with  the  Minister 
at  a regular  meeting)  or  based  on  the  personal  relationship  and  impact  of  the  chair.  This  is  not 
to  suggest  that  it  does  not  play  a useful  role  as  some  would  argue  that  any  forum  which  achieves 
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attendance  of  representatives  of  all  of  the  key  players  is  useful.  That  utility  has  been  questioned, 
however,  given  the  absence  of  any  formalized  advocacy  role. 

The  apparent  confusion  in  the  opinion  of  several  RHAs  between  the  roles  of  PH  A A (a 
service  group)  and  the  Council  of  Chairs  (a  forum  for  dialogue)  has  also  hindered  the 
effectiveness  of  the  overall  system. 
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13.0  RELATIONSHIP  OF  THE  PROVINCIAL  HEALTH  COUNCIL 

The  Provincial  Health  Council  ("Council")  was  established  by  Ministerial  Order  on 
October  22,  1995  (195/95)  to  provide  an  independent  assessment  of  the  health  system  on  an 
ongoing  basis.  This  Council  of  sixteen  (16)  Albertans  was  chosen  by  the  Minister  based  on  the 
need  for  a cross-section  of  backgrounds  to  fairly  represent  the  interests  of  Albertans. 

The  Council’s  mandate  is  to  carry  out  the  following: 

(a)  an  annual  review  of  Alberta  Health  Business  Plan  including: 

(i)  evaluation  of  the  success  of  the  health  system  in  achieving 
Alberta’s  health  goals, 

(ii)  identification  of  strengths  and  areas  that  require  attention, 

(iii)  evaluation  of  the  adequacy  of  existing  performance  measures, 

(iv)  recommendations  for  development  of  additional  performance 
measures. 

(b)  at  the  request  of  the  Minister,  review  and  make  recommendations 
respecting  any  health  policy  issues  from  a provincial  perspective. 

(c)  at  the  request  of  the  Minister,  review  and  make  recommendations 
respecting  any  health  policy  issues  from  a regional  perspective  including 
the  regional  delivery  of  services. 

The  Council  has  conducted  various  assessments  to  date  and  has  issued  a variety  of  report 
including: 

• Appeals  Mechanism  Review 

• Results  Expected  from  a Reformed  Health  System 

• The  Evaluation  Framework 

• Alberta  Health  Business  Plan  Review 

• Report  Card  on  the  Status  of  Health  Reform. 

As  a "citizens  board  of  review",  the  Council  acts  a voice  for  those  impacted  by  the 
system  and  as  an  instrument  to  provoke  necessary  changes.  While  it  does  not  have  any  specified 
authority  in  the  governance  of  RHAs,  its  respected  voice  ensures  that  it  is  heard  by  the  Minister 
on  a variety  of  topics  which  can  and  do  impact  governance  (eg.  appeals  mechanism,  business 
plan  process,  etc.).  Its  authority  is  factored  into  the  overall  system  through  its  source  of 
reference  power  (ie.  it  was  also  established  by  the  Minister)  and  through  its  ability  to  proactively 
and  reactively  suggest  change.  The  Council’s  job  appears  to  be  focused  on  the  system  as  a 
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whole  although  it  is  also  mandated  to  look  at  issues  from  a regional  perspective.  It  is  with 
regard  to  this  latter  role  that  some  degree  of  conflict  may  be  inevitable  vis-a-vis  the  RHAs 
themselves  or  their  community  health  councils.  The  Minister’s  direction  on  a given  issue  may 
be  requested  by  the  Council,  the  community  health  council  and  the  RHA  all  purporting  to  speak 
for  the  area  and  for  that  issue. 
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14.0  SUMMARY  OF  OBSERVATIONS 

(a)  Governance  is  a critical  component  impacting  the  delivery  of  health  services. 
The  degree  of  understanding  and  clarity  of  mandate,  power,  authority  and 
principles  of  governance  is  linked  to  the  overall  performance  of  the  system. 

(b)  The  principles  of  governance  enunciated  herein  could  be  used  as  a basis  for 
subsequent  evaluations  of  Board  governance. 

(c)  The  existing  bylaws  lack  consistency  respecting  incorporation  of  important 
matters  relating  to  RHA  governance.  A template  bylaw  addressing  some  of  these 
key  areas  might  be  useful. 

(d)  There  is  no  standardization  in  respect  of  the  use  of  committees. 

(e)  The  governance  functions  of  a Board  and  the  impact  on  these  by  committees  of 
the  Board  outlined  in  this  Report  should  be  circulated  for  discussion. 

(f)  Fiscal  considerations  need  to  be  factored  in  vis-a-vis  how  a board  is  governed. 
RHAs  receive  a funding  envelope  from  Alberta  Health.  This  provides  limitations 
on  the  services  and  programs  which  may  be  implemented.  Boards  may  need  to 
consider  a strict  governance  role  as  apart  from  programs  and  services  delivery. 
This  may  assist  in  creating  a healthy  competition  for  funding  among  facilities 
particularly  within  regions  where  voluntary  and  private  organizations  exist. 

(g)  The  present  legislation  impacting  the  governance  of  RHAs  is  hindered  in  its 
clarity  by  the  existence  of  several  pieces  of  provincial  legislation  which  pertain 
to  the  same  or  related  issues.  This  lack  of  clarity  will  negatively  impact  the 
functions  of  RHAs  and  may  result  in  a loss  of  effectiveness  of  Boards.  This  issue 
could  be  addressed  by  the  introduction  of  an  amalgamated,  cohesive, 
broadly-based  Health  Services  Act.  A draft  legislative  paper  on  this  issue  should 
be  prepared  and  circulated  for  comment. 

(h)  The  present  regulations  applicable  to  RHAs  are  quite  specific  in  some  areas  which 
appears  to  have  an  ongoing  negative  impact  on  how  the  RHAs  are  being 
administered.  In  terms  of  the  natural  person  powers  referred  to  in  the  Act,  and 
the  aim  of  Government  to  be  less  prescriptive  and  less  regulatory,  the  overall 
intent  should  be  to  limit  regulations  to  the  essential  areas  of  jurisdiction  and 
where  specific  guidance  appears  necessary. 
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(i)  The  Regional  Health  Authorities  Act  and  regulations  under  the  Act  are  strangely 
silent  on  the  issue  of  the  Board  - CEO  relationship  which  has  such  a fundamental 
impact  on  the  overall  system.  A regulation  respecting  this  matter  and  a 
ministerial  directive  outlining  a template  for  this  relationship  might  be  useful. 

(j)  An  appropriate  process  and  criteria  for  the  appointment  of  new  Board  members 
(ie,  1998  and  beyond)  needs  to  be  established  now  in  anticipation  of  the  formation 
of  the  new  Boards.  The  appointment  of  new  Board  members  should  be  timed  so  ^ 
as  to  be  concurrent  with  the  results  of  the  election  of  Board  members. 

(k)  A series  of  information  sessions  around  the  roles  and  responsibilities  of  a Board 
member  should  be  planned  and  scheduled  prior  to  the  1998  elections  preferably 
in  each  urban  community  within  each  RHA.  These  would  be  helpful  in 
encouraging  those  running  for  office  to  take  a broad  perspective  of  the  health 
system  and  in  informing  prospective  candidates  of  intended  roles. 

(l)  An  orientation  program  for  new  Board  members  elected  and  appointed  subsequent 
to  the  1998  election  should  be  viewed  as  a high  level  priority  both  by  Alberta 
Health  and  by  each  RHA. 

(m)  The  document  "Achieving  Accountability  in  Alberta’s  Health  System"  should  be 
widely  shared  given  its  importance  in  helping  everyone  understand  the  roles  of 
all  of  the  players  in  the  system.  While  it  would  be  a challenge,  a "user  friendly" 
version  of  that  document  could  be  given  public  circulation. 

(n)  The  future  roles  of  community  health  councils  and  their  present  degree  of 
effectiveness  should  be  evaluated  to  determine  if  any  changes  are  required 
regarding  the  role  of  such  councils  in  the  regional  health  delivery  system. 

(o)  The  present  roles  of  PHAA  and  the  Council  of  Chairs  need  to  be  re-examined  and 
clarified.  Further,  the  issue  of  a public  advocacy  role  for  one  or  the  other  should 
be  a part  of  such  an  examination. 
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15.0  SUMMARY  OF  RECOMMENDATIONS 
We  recommend  that: 

Governance  Principles 

The  governance  principles  outlined  in  this  Report  be  endorsed  in  principle  and 
communicated  to  the  RHAs  for  their  guidance. 


Relationship  to  the  Accountability  Document  and  Best  Practices  Review 

Alberta  Health  indicate  to  the  RHAs  the  linkage  between  this  Report  and  the  Best 
Practices  Review  and  Accountability  Document. 

Legislative  Issues 

A new,  integrated,  cohesive  Health  Services  Act  be  introduced. 

A draft  legislative  paper  on  this  issue  be  prepared  and  circulated  for  comment. 

Regulations  be  limited  to  essential  areas  of  provincial  jurisdiction  and  where 
specific  guidance  seems  necessary. 

A ministerial  directive  be  used  to  set  in  place  a template  for  the  Board  - CEO 
relationship. 

RHA  bylaws  be  reviewed  for  the  appropriate  level  of  consistency. 

Governance  Functions 

The  governance  functions  as  outlined  in  this  Report  be  endorsed  in  principle  and 
communicated  to  the  RHAs  for  their  guidance. 

A well-planned  program  of  Board  member  orientation  be  developed  and  offered 
for  all  newly  elected  and  appointed  members  after  the  October  1998  election. 

A series  of  information  meetings  for  familiarizing  prospective  Board  members  be 
held  prior  to  the  1998  election. 
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The  description  of  the  roles  and  principles  of  standing  policy  committees  outlined 
in  this  Report  be  communicated  to  all  RHAs  for  their  guidance. 

The  roles  of  community  health  councils  and  the  appropriate  principles  to  guide 
their  functions  (as  outlined  herein)  be  communicated  to  the  RHAs  for  their  guidance. 


Roles  of  the  PHAA  and  Council  of  Chairs 

The  roles  of  the  PHAA  and  Council  of  Chairs  be  examined  and  clarified. 
Whether  or  not  either  one  should  have  an  advocacy  role  needs  to  be  determined.  The 
lack  of  role  clarity  and  uncertainty  is  hindering  the  effectiveness  of  both  the  PHAA  and 
Council  of  Chairs. 


Board  Member  Appointments 

An  appropriate  arms  length  process  be  established  by  Alberta  Health  for  the 
appointment  of  new  Board  members  which  ensures  that  those  appointed  are  selected  on 
the  basis  of  relevant  skills/experience/community  profile  as  opposed  to  any  other  criteria. 
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APPEMBK  A 

Sample  Format 
Performance  Assessment  of  a 
Board 
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PERFORMANCE  ASSESSMENT 
of  a 

BOARD 
of  a 

REGIONAL  HEALTH  AUTHORITY 


A-1 
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A TEMPLATE  FOR  A PERFORMANCE  ASSESSMENT  OF  THE  BOARD  OF  A 
REGIONAL  HEALTH  AUTHORITY 


1.0  COMMUNITY  LEADERSHIP  POINTS  1 (low)  --  5 (high) 

1 . 1 Does  the  community  view  the  Board  as  the  key 
decision-makers  for  the  allocation  of  health  dollars 
and  resources  for  this  region? 

1.2  Has  the  Board  established  a goal  and  supporting  strategies 
to  reach  out  to  the  community  and  determine  its  wants, 
needs  and  preferences?  Are  these  drawn  together  in  a 
strategic  business  or  communications  plan  used  to  guide 

the  Board’s  sense  of  its  direction  and  priorities?  

1.3  Does  the  Board  utilize  a range  of  processes  which 
encourages  the  public  to  be  involved  in  the 

decision-making  process?  

1.4  Does  the  Board  designate  internal  resources  (i.e.  staff, 
budget)  to  ensure  that  its  messages  are  being  conveyed 

to  the  public?  

1.5  Has  the  Board  assessed  its  relationship  to  the  community 
in  terms  of  visibility,  support,  awareness  of  issues,  etc.? 

Was  that  done  through  an  independent  process  in  order 

to  ensure  its  reliability?  


2.0  CORPORATE  LEADERSHIP 

2.1  Is  the  Board  clear  as  to  its  mandate  and  accountability 
to  the  Minister  of  Health? 


2.2  Is  the  authority  level  of  the  Board  clear  and  is  that 
respected  by  individual  members? 
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(Points  1-5) 


2.3  Has  the  Board  developed  a solid  understanding  of  its 
vision  and  values  and  are  these  reflected  in  the  ongoing 
decisions  of  the  Board?  Do  such  values  impact  how  the 
Board  treats  its  constituents? 

2.4  Are  the  priorities  of  the  Board  established  annually  so  as 
to  guide  the  budget  process?  Are  the  results  of  a public 
needs  assessment  process  utilized  in  establishing  these 
priorities? 

2.5  Is  the  Board’s  decision-making  process  clear  to  all  of  the 
key  participants  (i.e. Board  members,  senior  management, 
staff,  key  stakeholders, public,  etc.? 

2.6  Is  there  a common  perception  of  respect  and  trust  between 
the  Board  and  its  senior  management? 

2.7  Is  there  a corporate  policy  ’’mindset"  on  the  Board  and 
within  the  ranks  of  senior  management?  Are  policies 
regularly  reviewed  and/or  established? 

2.8  Does  the  Board  utilize  thoughtful,  planned  mechanisms 
to  evaluate  organizational  (i.e.  Board  and 
administration)  effectiveness? 


3.0  RELATIONSHIPS 

3.1  Has  the  Board  met  as  a group  to  discuss  its  relationships 
and  how  they  might  be  corrected  or  strengthened  (if 
necessary?) 

3.2  Does  the  Board  assess  its  relationship  to  the  chief 
executive  officer  in  a planned  way  and  on  a regular, 
formalized  basis? 

3.3  Is  there  respect  for  the  chair  and  his/her  role  and  their 
conduct  of  this  role? 
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(Points  1-5) 


3.4  Does  the  chair  involve  all  Board  members  in  key  decisions 
before  they  are  announced? 


4.0  ROLE  CLARITY 

4.1  Was  an  orientation  process  conducted  for  all  Board 
members  following  their  appointment?  Has  the 
administration  developed  an  orientation  manual? 

Is  this  reviewed  in  detail  with  each  new  member? 

4.2  Are  all  members  of  the  Board  and  senior  management 
clear  as  to  the  roles  of: 

• the  chair? 

• individual  Board  members? 

• the  Board  as  a whole? 

• the  chief  executive  officer? 

4.3  Do  Board  members  respect  the  structure  and  protocol 
when  accessing  staff  for  information  or  when  passing 
along  (or  making)  requests? 


5.0  RISK  MANAGEMENT 

5.1  Has  the  Board  developed  a clear  understanding  of  areas 
of  potential  risk? 

5.2  Have  mechanisms  been  developed  which  negate  or 
minimize  those  risk  areas? 

5.3  Does  the  Board  meet  annually  with  its  auditor  to  review 
areas  of  potential  risk? 
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(Points  1-5) 


6.0  REGIONAL  ORIENTATION 

6.1  Does  the  Board  have  an  established  game-plan  to 
ensure  that  the  needs  of  the  entire  Region  are  taken 
into  account? 

6.2  Does  the  Board  (or  members  thereof)  visit  the  major 
facilities  and/or  programs  throughout  the  Region  on  at 
least  an  annual  basis? 


7.0  CODE  OF  CONDUCT 

7.1  Has  a "code  of  conduct"  for  governing  board  member’s 
conduct  been  established  for  this  Regional  Health 
Authority? 

7.2  Are  all  members  instructed  in  the  application  of  this  code 
in  their  dealing  with  the  Regional  Health  Authority? 

7.3  Are  issues  relating  to  conduct  discussed  on  a timely  and 
sensitive  basis? 


8.0  RESULTS 

8.1  Did  this  Board  develop  a list  of  expected  results  at  the 
outset  of  the  term  or  on  a year  to  year  basis? 

8.2  Has  management  developed  a process  of  tracking  Board 
objectives? 

8.3  Has  the  Board  made  observable  progress  on  its  key 
objectives? 

8.4  Has  the  Board  been  able  to  successfully  impact  its 
relationships  to  its  key  stakeholders? 
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(Points  1-5) 


8.5  Have  the  expectations  of  the  Board’s  business  plan  been 
achieved? 


TOTAL  SCORE 


144  - 180 
108  - 144 
72  - 108 
below  72 


"A”  (Reflects  a healthy  organization;  continue  to  assess) 

"B"  (Room  for  improvement  but  a fairly  healthy  base  so  far) 
”C”  (The  organization  needs  considerable  improvement) 

"D"  (Drastic  action  needed  in  order  to  survive) 


EVALUATION  OF  RESULTS 


A-B-C-D 


George  B.  Cuff,  CMC 
George  B.  Cuff  & Associates  Ltd. 

Management  Consultants 


1997 
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SAMPLE  FORMAT 


PERFORMANCE  ASSESSMENT 
of  a 

CHIEF  EXECUTIVE  OFFICER 
of  a 

REGIONAL  HEALTH  AUTHORITY 


© George  B.  Cuff  & Associates  Ltd. 


PERFORMANCE  REVIEW 


CHIEF  EXECUTIVE  OFFICER  ("CEO'^) 


Name  of  CEO: 


Date  Appointed  to  Position: 


Date  of  Appraisal  Meeting: 


Salary  Range: 


Current  Salary: 


Date  of  Last  Revision: 
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Purpose  of  Performance  Evaluation 

Performance  evaluation  of  the  CEO  can  serve  any  or  all  of  the  following  purposes: 

1.  To  formally  discuss  the  relationship  which  should  exist  between  the  Board  and  its  CEO. 

2.  To  relate  performance  to  the  role,  responsibilities,  authority  and  duties  as  previously 
defined. 

3.  To  set  objectives  and  criteria  for  future  evaluation. 

4.  To  discuss  strengths  and  areas  for  improvement. 

5.  To  serve  as  a basis  for  salary  adjustment. 


Performance  Evaluation  Format 

It  is  suggested  that  evaluation  of  the  CEO’s  performance  should  address  the  following  areas: 

1 . Leadership  Style 

2.  Relationship  to  the  Board 

3.  Relationship  to  the  Organization 

4.  Program  & Service  Leadership 

5.  Issues  Management 

6.  Fiscal  & Risk  Management 

7.  Focus  on  Results 
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Peiformance  Evaluation  Form  for  the  Position 

of 

CHIEF  EXECUTIVE  OFFICER 


Rate  each  factor  according  to  your  perception 
of  the  performance  of  the  CEO  over  the  past 
assessment  period. 


Provide  narrative  comments  or  examples  to  illustrate. 

/.  Leadership  Style 

a)  Strength  of  administrative  leadership,  decision  making  ability  (eg.  decisiveness, 
quality);  approachability  and  responsiveness. 

Rating:  

Comments: 


b)  Quality  of  advice,  guidance  and  direction  given  the  Board  for  the  development  of 
its  decisions  and  policies. 

Rating:  

Comments: 


RATING  CRITERIA: 

1 . Outstanding 

2.  Above  Requirements 

3.  Meets  Expectations 

4.  Improvements  Required 
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c)  Planning  and  organizing  ability  (setting  long  and  short  term  objectives) 


Rating: 

Comments: 


Relationship  To  the  Board 

a)  Understanding  of  the  Board’s  mandate  and  responsibilities  in  relation  to  that  of 
the  CEO.  Ability  to  respond  quickly  and  appropriately  to  the  direction  of  the 
Board. 

Rating:  

Comments: 


b)  Quality  of  communication  with  the  Board.  Ability  to  present  reasonable  and 
professional  views  in  a straight-  forward,  pleasant  manner. 

Rating:  

Comments: 
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c)  Public  respect  for  the  role  of  the  Board. 


Rating: 

Comments: 


d)  Solid,  professional  relationship  with  the  Chair  (and  Executive)  of  the  Board. 

Rating:  

Comments: 


Relationship  to  the  Organization 

a)  Communicates  to  senior  staff  the  goals,  objectives,  priorities  and  decisions  of  the 
Board  and  of  senior  management. 

Rating:  

Comments: 
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b) 


Delegates  appropriate  responsibilities  and  authority  to  senior  executives.  Provides 
follow-up  assistance  as  necessary.  Encourages  their  growth  as  individuals. 

Rating: 

Comments: 


c)  Provides  good  leadership  to  the  organization,  senses  the  need  for  direction  and 
provides  a good  example. 

Rating:  

Comments: 


Program  and  Service  Leadership 

a)  Develops  a comprehensive  understanding  of  all  major  Regional  Health  Authority 
functions  and  programs. 

Rating:  ___ 

Comments: 
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b)  Encourages  ongoing  program  and  service  review. 

Rating:  

Comments: 


c)  Encourages  a philosophy  of  sharing  of  resources  and  integration  of  personnel  and 
programs. 

Rating:  

Comments: 


Issues  Mana2ement 

a)  Has  a clear  understanding  of  the  key  issues  facing  the  organization. 

Rating:  

Comments: 
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b)  Ensures  that  the  Board  is  aware  of  these  issues  and  tracks  them  as  to  their  present 
status. 

Rating:  

Comments: 


c)  Provides  leadership  to  the  designated  executives  in  charge  of  these  issues. 

Rating:  

Comments: 


Fiscal  and  Risk  Manasement 

a)  Maintains  an  awareness  of  the  key  fiscal  indicators. 

Rating:  

Comments: 
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b)  Ensures  that  the  Board  is  advised  as  to  any  significant  changes  or  trends. 


Rating: 

Comments: 


c)  Maintains  an  awareness  of  key  risk  factors  relating  to  such  matters  as  policies 
respecting  patient  services,  medical  staff  procedures,  fiscal  controls,  purchasing 
and  tendering  policies. 

Rating:  

Comments: 


d)  Liaises  with  the  Board  and  auditor  to  ensure  that  any  potential  liability  is 
mitigated  or  minimized. 

Rating:  

Comments: 
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VIL  Focus  on  Results 


(These  should  be  developed  by  the  CEO  and  reviewed  with  the  Chair  and  Executive.) 

Key  Objectives 

Results 

Overall  impression  of  performance  and  results  achieved. 
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VIII.  Key  Areas  for  Improvement  (Rank  in  order  of  importance  1~3) 


1.  Policy  advice;  development  of  new  initiatives  

2.  Leadership  vis-a-vis  the  organization  

3.  Relationship  to  the  Board  and  Chair  

4.  Budgetary  advice  and  control  

5.  Relationship  to  the  senior  management  

6.  Relationship  to  key  stakeholders  and  partners  

7.  Public  image  

8.  Focus  on  results  

IX.  Follow-Up 

Indicate  those  measures  or  steps  which  the  Board  feels  should  be  taken  by  the  CEO  over 
the  course  of  the  next  appraisal  period  to  improve  his/her  performance. 


B-12 


George  B.  Cuff  & Associates  Ltd. 


X. 


Sisn  Off 


Signature  of  the  CEO  (this  indicates  only  that  this  appraisal  has  been  discussed  with  you, 
not  whether  you  agree  or  not  with  the  comments/rating). 


Signature  of  the  CEO 


Signature  of  the  Chair  or  Board  Designate 


Date 
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Summary  of  Relevant  Provisions  of  Regional  Health  Authorities  Act  and  Regulations 
Regional  Health  Authorities  Act 


Section  2 

Provides  the  Minister  with  the  authority  to  establish  health  regions,  to  set 
their  boundaries  and  to  wind  up  the  affairs  of  a disestablished  health 
region. 

Section  3 

States  that  each  health  region  shall  be  administered  by  an  RHA;  that  each 
authority  will  consist  of  a certain  number  of  appointed  or  elected  people 
as  set  by  regulations;  and  that  an  authority  is  a corporation  consisting  of 
its  members. 

Section  5 

Conveys  the  substance  of  what  an  authority  is  to  do  in  promoting  and 
protecting  health;  assessing  needs;  determining  priorities;  ensuring 
reasonable  access;  promoting  health  services  in  a responsive  manner;  and 
that  the  RHA  is  to  have  final  authority  for  the  region  over  such  matters. 

Section  6 

Indicates  that  the  RHA  has  all  of  the  rights,  powers  and  privileges  of  a 
natural  person  and  that  the  Authority  may  delegate  the  power  or  duty 
unless  limited  by  regulation. 

Section  7 

Gives  the  Minister  the  authority  to  direct  the  RHA  in  terms  of  its  exercise 
of  its  powers  and  to  ensure  proper  coordination  of  the  work  of  the  RHA 
with  other  bodies  involved  in  the  delivery  of  health  services. 

Section  8 

Provides  that  an  RHA  shall  provide  a health  plan  for  the  region. 

Section  9 

Provides  for  the  establishment  of  community  health  councils  in  accordance 
with  the  regulations. 

Section  10 

Gives  the  Minister  the  power  to  dismiss  all  the  members  of  an  authority 
or  community  health  council  and  to  appoint  an  official  administrator. 

Section  11 

Guides  the  holding  of  meetings  of  an  RHA  and  provides  that  these  are  to 
be  open  to  the  public  except  in  certain  circumstances. 

Section  12 

Requires  that  Boards  must  appoint  an  auditor  and  that  copies  of  any  audit 
must  be  forwarded  to  the  Minister. 
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Section  13 

Section  16 

Section  17 
Section  19 


Requires  the  Boards  to  provide  reports  and  records  to  the  Minister  as 
requested  and  makes  provision  for  an  annual  report  to  the  Minister. 

Gives  broad  powers  to  the  Minister  to  do  anything  in  any  region  in  respect 
of  health  services  that  the  Minister  considers  necessary. 

Provides  for  the  establishment  of  PHBs  and  sets  out  their  broad  powers. 

Gives  broad  powers  of  inspection  to  the  Minister. 


Section  20  Establishes  the  exclusion  of  liability  of  Board  members. 

Section  21  Sets  out  the  power  of  the  Lieutenant  Governor  in  Council  to  make 

regulations  with  respect  to  the  powers  and  authorities  of  RHAs  and 
community  health  councils. 

Section  22  Gives  the  Minister  power  to  make  certain  regulations  governing  RHAs  and 

community  health  councils. 


Regulations  under  Regional  Health  Authorities  Act 

Regulation  17/95,  Regional  Health  Authorities  (Ministerial)  Regulation 


Section  13  of  the  Act  is  supplemented  by,  Alberta  Regulation  17/95  as  amended 
respecting  what  a Board  is  required  to  provide  to  the  Minister  in  terms  of  its  annual 
report,  including  audited  financial  statements.  This  regulation  also  details  what 
information  is  required  in  terms  of  remuneration  and  benefits  paid  to  members,  officers 
and  senior  employees  and  any  severance  agreements.  Regulation  17/95  also  stipulates 
how  financial  records  are  to  be  kept,  who  is  eligible  to  be  an  auditor  and  what 
remuneration  and  expenses  members  are  entitled  to. 


Regulation  286/94,  Provincial  Mental  Health  Advisory  Board  Regulations 

Regulation  286/94  as  amended  sets  out  the  terms  and  conditions  of  operation  for 
the  Provincial  Mental  Health  Advisory  Board,  including  its  number  of  members  and 
purposes. 
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Regulation  14/95,  Property  and  Assets  (Transitional)  Regulation 

This  regulation  describes  the  terms  and  conditions  which  are  to  be  applied  where 
an  RHA  acquires  funds,  assets  or  equipment  from  an  existing  health  authority  and  how 
those  funds,  assets  and  equipment  are  to  be  utilized  and  reported. 


Regulation  15/95  Regional  Health  Authorities  Regulation 

This  regulation,  as  amended,  describes  in  considerably  more  detail  how  RHAs  are 
expected  to  operate.  In  particular,  this  regulation  described  a Board’s  bylaw  making 
authority;  required  details  in  bylaws  dealing  with  debt,  guarantees,  indemnities  and 
capital  leasing;  required  details  in  investment  bylaws;  joint  venture  agreements;  approval 
of  Minister  required  before  acquiring  or  disposing  of  land  or  demolishing  buildings; 
entering  into  a capital  development  project  or  transferring  property;  establishing  ancillary 
operations;  accumulating  a deficit  or  using  surplus  funds;  receiving  charitable  annuities; 
holding  meetings  in  private;  recording  meeting  minutes;  etc. 

The  final  s.  (9)  of  this  regulation  15/95  states  that  "a  regional  authority  shall 
comply  with  all  directives". 


Regulation  16/95,  Foundations  Regulation 

This  regulation  enables  an  RHA  to  establish  a foundation  and  establishes  the  terms 
and  conditions  of  such  a foundation. 
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AFFEMBIIXB 

Summary  of  Relevant  Provisions  of  Hospitals  Act  and  Regulations 

Hospitals  Act 


Sections  11  and  12 

Outlines  a mechanism  for  establishment  of  plans  for  use  of  services  of 
non-regional  hospitals  by  RHAs  and  for  integration  of  the  operation, 
management  and  financing  of  all  hospitals  serving  the  health  region. 

Section  27 

Requires  each  approved  hospital  to  have  a governing  board  with  full 
control  of  hospital  and  absolute  and  final  authority  for  all  matters 
pertaining  to  the  operation  of  the  hospital.  A board,  which  includes  a 
RHA,  may  be  the  board  of  more  than  one  approved  hospital. 

Section  28 

Requires  the  enactment  of  general  bylaws  by  the  board  of  each  approved 
hospital  governing  the  organization,  management  and  operation  of  the 
hospital  it  owns  or  operates.  Such  by-laws  must  provide  for  the  adoption 
of  rules  governing  duties  and  responsibilities  of  the  administrator  and 
other  staff  and  detailed  organization  and  administration  of  hospital 
departments  and  any  other  matters  the  board  considers  necessary. 

Section  28.1 

Confirms  the  board’s  final  authority  respecting  appointment  of  medical 
staff  in  its  hospitals. 

Section  28.2 

Gives  discretion  to  the  board  to  grant  physicians  and  other  health  care 
practitioners  access  to  hospital  facilities  on  terms  and  conditions  set  out 
in  medical  staff  bylaws,  general  bylaws  or  contract  for  services  or 
employment  contracts. 

Section  31 

Protects  members  of  hospital  staff  review  committees  established  by  the 
board  of  an  approved  hospital  or  medical  staff  from  actions  for 
defamation. 

Section  32 

Sets  out  a number  of  requirements  relating  to  the  preparation  and  adoption 
of  medical  staff  bylaws  governing  the  organization  and  conduct  of  the 
medical  staff  (defined  as  "physicians"  only)  practising  in  the  hospital  and 
the  procedures  for  medical  staff  in  making  recommendations  to  the  board 
concerning  the  appointment,  reappointment , termination  or  suspension  of 
appointment  of  and  the  delineation  of  hospital  privileges  for  members  of 
the  medical  staff. 
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Sections  33-36 


Section  37 


Section  38 


Section  40 


Section  41 


Section  43 


Section  44 


Section  45 


Establishes  a Hospital  Privileges  Appeal  Board  for  a member  or  former 
member  of  the  medical  staff  of  an  approved  hospital  to  appeal  the  decision 
of  a board  of  an  approved  hospital  if  not  reappointed  or  reappointed  with 
different  hospital  privileges,  or  is  terminated  or  suspended  and  the  rules 
and  other  matters  relating  to  such  appeal. 

Provides  for  the  establishment  of  model  general  bylaws  and  medical  staff 
bylaws  which  the  Minister  can  direct  to  be  enacted  by  the  board  or 
adopted  by  the  medical  staff  and  approved  by  the  board  as  the  case  may 
be  of  all  or  some  approved  hospitals. 

Requires  the  board  of  each  approved  hospital  to  appoint  an  administrator 
and  other  officers  and  employees  as  required  in  the  bylaws  or  regulations 
and  prescribe  the  duties  remuneration  and  other  terms  of  employment. 

Requires  the  board  of  each  approved  hospital  to  keep  records  of  diagnostic 
or  treatment  services  provided  to  each  patient  by  the  attending  physician 
or  any  other  person  providing  such  services  and  the  purposes  for  which 
the  records  and  information  therein  may  be  released  or  disclosed  both  with 
and  without  the  consent  of  the  patient. 

Permits  the  Minister  and  employees  of  the  Government  as  authorized  by 
the  Minister  to  inquire  into  the  management  and  affairs  of  hospitals  and 
to  visit  and  inspect  hospitals  including  the  examination  of  records  for 
purpose  of  verifying  accuracy  of  reports  and  ensuring  that  the  act  and 
regulations  are  adhered  to. 

Provides  for  the  Minister,  when  a board  of  an  approved  hospital  requests, 
to  authorize  an  investigation  into  the  administration  or  operation  of  a 
hospital  or  any  matter  or  problem  relating  to  the  administration  or 
operation  of  the  hospital  or  the  mediation  of  any  dispute  relating  to  the 
administration  or  operation  of  the  hospital. 

Sets  out  the  broad  range  of  matters  that  the  Lieutenant  Governor  in 
Council  may  make  regulations  relating  to  various  aspects  of  the  operation 
of  approved  hospitals. 

Provides  for  the  Minister  to  appoint  a committee  of  inquiry  to  which 
questions  respecting  the  conduct  or  management  of  an  approved  hospital 
may  be  referred  for  the  purpose  of  making  an  inquiry  into  the  affairs  of 
the  hospital  and  reporting  to  the  Minister  regarding  same. 
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Section  52  Authorizes  the  Minister  to  suspend  or  adjust  any  grants  or  payments  to 

which  an  approved  hospital  is  entitled  under  act  until  a board  complies 
with  the  Hospitals  Act  and  regulations. 


Regulations  under  the  Hospitals  Act 

Regulation  247/90  as  amended,  Operation  of  Approved  Hospitals  Regulation 

This  regulation  provides  specific  directions  to  RHAs  regarding  the  operation  of 
approved  hospitals  including  admission  of  patients,  care  provided  to  patients  including 
surgical  and  obstetrical  care,  administration  of  anaesthetics,  records  of  treatment  that  are 
to  be  maintained  for  each  patient,  medical  staff,  nursing  services  and  matters  relating  to 
construction  and  renovation  of  approved  hospitals. 

Regulation  244/90  as  amended.  Hospitalization  Benefits  Regulation 

This  Regulation  provides  for  RHAs  to  conduct  reviews  prior  to  the  Minister 
granting  approval  to  an  approved  hospital  as  required  under  the  Hospitals  Act.  As  well 
as  addressing  matters  relating  to  capital  project  costs. 
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AFPEMBEXE 

Summary  of  Relevant  Provisions  of  Public  Health  Act  and  Regulations 
Public  Health  Act 


Section  2 

Establishes  a Public  Health  Advisory  and  Appeal  Board  to  advise  the 
Minister  on  matters  pertaining  to  the  public  health  as  well  as  other  duties 
as  set  out  under  the  act. 

Section  4 

Provides  for  appeal  of  a decision  of  a RHA  to  the  Public  Health  Advisory 
and  Appeal  Board  and  how  such  appeals  are  to  be  conducted. 

Section  17 

Requires  a RHA  to  appoint  a person  as  a medical  officer  of  health  and 
persons  as  executive  officers  for  the  RHA  for  the  purpose  of  carrying  out 
the  Public  Health  Act  and  regulations  and  where  the  RHA  does  not 
appoint  a medical  officer  of  health  for  the  Minister  to  do  so. 

Section  20 

Requires  RHAs  to  provide  the  health  promotional,  preventive,  diagnostic, 
treatment,  rehabilitative  and  palliative  services,  supplies,  equipment  and 
care  that  are  required  under  the  regulations. 

Section  30 

Provides  that  the  Minister  and  employees  of  government  authorized  by  the 
Minister  may  make  inquires  into  the  management  and  affairs  of  a RHA 
and  enter  and  inspect  any  place  under  the  jurisdiction  of  a RHA  and 
examine  records  of  an  authority  for  purpose  of  ensuring  act  and 
regulations  under  this  act  are  complied  with  and  to  verify  accuracy  of 
reports. 

Part  4 of  the  Public  Health  Act  sets  out  provisions  relating  to  communicable  diseases 
including  the  responsibilities  of  the  medical  officer  for  health  relating  to  same,  including: 


Section  38 

Requires  a RHA  to  submit  to  the  director  a weekly  summary  of  all  cases 
of  communicable  disease  occurring  within  the  region. 

Section  63 

Provides  for  the  confidentiality  of  information  relating  to  persons  infected 
with  communicable  diseases  and  circumstances  when  information  may  be 
released  or  disclosed. 

Section  75 

Sets  out  the  powers  of  the  Lieutenant  Governor  in  Council  respecting 
making  regulations  under  this  act  including  for  such  matters  as 
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qualifications  of  persons  employed  as  inspectors  by  RHAs,  the  kinds  and 
basic  standards  of  health  promotional,  preventive,  diagnostic,  treatment, 
rehabilitative  and  palliative  services,  supplies,  equipment  and  care  that 
must  be  provided  by  RHAs  and  the  conditions  under  which  same  are  to 
be  provided. 


Regulations  under  the  Public  Health  Act 

Regulation  238/85  as  amended.  Communicable  Diseases  Regulation 

Sets  out  specific  responsibilities  of  a medical  officer  of  health  and  the  RHA  with 
respect  to  communicable  diseases  and  the  reporting  of  same. 


Regulation  239/85  as  amended.  Co-ordinated  Home  Care  Program  Regulation 

This  regulation  outlines  specific  duties  and  responsibilities  of  RHAs  with  respect 
to  the  home  care  programs  including  services  such  programs  must  provide,  duties 
respecting  provision  of  services  to  palliative  care  clients  in  such  programs,  mandated  use 
of  volunteers  in  program,  staffing  for  programs  and  reporting  requirements  to  Minister 
respecting  such  programs. 

Regulation  240/85  as  amended.  Food  Regulation 

This  regulation  sets  out  the  responsibilities  the  RHAs  have  with  respect  to  meat 
processing  and  approving  and  monitoring  of  food  establishments  and  the  operation  of 
same.  This  regulation  also  provides  for  an  RHA  to  authorize  an  executive  officer  to 
carry  out  the  RHA’s  powers  and  duties  under  specified  sections  of  the  act. 


Regulation  143/81  as  amended.  Institutions  Regulation  1981 

Under  this  regulation,  RHAs  are  given  power  and  authority  respecting  matters 
relating  to  the  establishment  and  operation  of  day  care  facilities  and  institutions  caring 
for  children  including  power  to  empower  its  executive  officers  to  carry  out  inspections 
of  institutions  for  defined  purposes. 
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Regulation  244/85,  Qualifications  of  Inspectors  Regulation 

Sets  out  the  qualifications  that  a public  health  inspector  must  have  to  be  employed 
by  an  RHA. 


Regulation  249/85  as  amended,  Waiver  Regulation 

Provides  the  RHAs  with  power  to  waive  or  mitigate  the  application  of  regulations 
under  the  Public  Health  Act.  Sets  out  a hearing  process  that  must  be  followed  by  RHAs 
and  provides  for  decisions  under  this  regulation  to  be  appealed  to  the  Public  Health 
Advisory  and  Appeal  Board. 
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AFFEMDIXF 

Summary  of  Relevant  Provisions  of  Nursing  Homes  Act  and  Regulations 
Nursing  Homes  Act 


Section  6 

Authorizes  RHAs  to  enter  into  contracts  with  a person  who  operates  or 
intends  to  operate  a nursing  home. 

Section  10 

Provides  for  termination  of  nursing  home  contracts  and  requires  a RHA 
to  notify  the  Minister  regarding  same. 

Section  14 

Provides  that  the  Minister  may  enter  into  agreements  with  operators  for 
the  purpose  of  act  and  regulations  under  this  act. 

Section  15 

Requires  the  operator  of  a nursing  home  to  provide  care  in  accordance 
with  the  Nursing  Homes  Act  and  the  regulations  and  not  to  charge 
residents  an  amount  in  excess  of  that  prescribed  in  the  regulations  for 
accommodation  charges. 

Section  17(3) 

Provides  for  RHAs  to  enter  into  agreement  with  the  board  of  an  approved 
hospital  under  the  Hospitals  Act  for  provision  of  nursing  home  care. 

Section  18 

Authorizes  the  Minister  to  make  grants  to  an  operator  for  operations  or 
capital  costs  in  accordance  with  the  regulations. 

Section  19 

Authorizes  a person  designated  by  the  Minister  to  inspect  nursing  homes 
for  the  purpose  of  ensuring  the  health,  safety  or  well-being  of  the 
residents  or  that  the  Nursing  Homes  Act  and  regulations  are  being 
complied  with. 

Section  20 

Minister  or  person  authorized  by  the  Minister  may  order  the  operator  to 
prepare  a corrective  plan  and  submit  same  to  the  Minister  for  approval 
where  it  is  believed  that  a nursing  home  is  or  has  been  operated  in 
contravention  of  the  act  or  regulations  under  this  act. 

Section  21 

Authorizes  the  Minister  by  order  to  cancel  or  suspend  a nursing  home 
contract  and  where  same  is  done  to  notify  the  RHA  and  the  operator. 

Section  22 

Provides  that  where  an  order  is  made  under  s.  21  that  the  Minister  may 
at  the  operator’s  request  establish  a board  of  review  to  hold  a hearing  on 
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Section  26 


Section  27 


Section  28 


Section  29 


Section  30 


Section  31 


matter  giving  rise  to  such  an  order.  Such  board  of  inquiry  shall  have  a 
nominee  of  the  RHA  in  which  the  nursing  home  is  located  on  the  board 
of  inquiry. 

Makes  it  mandatory  for  an  operator  to  provide  information,  reports  and 
returns  to  the  Minister  in  form  prescribed  by  the  Minister. 

Requires  records  to  be  kept  by  the  operator  for  each  resident  as  prescribed 
in  the  regulations  and  mandates  that  such  records  shall  be  treated  as 
private  and  confidential  and  only  be  released  or  disclosed  as  prescribed  in 
the  regulations. 

Establishes  that  only  a RHA  or  person  who  has  a contract  with  a RHA 
may  hold  self  out  as  the  operator  of  a nursing  home  and  use  the  term 
"nursing  home"  to  describe  facility. 

Sets  out  the  fine  that  may  be  imposed  for  contravention  of  act  or 
regulations  under  this  act  and  for  the  Minister  to  cancel  nursing  home 
contract  should  such  contravention  occur. 

Provides  for  a broad  range  of  regulations  to  be  promulgated  relating  to 
such  matters  as  the  form  and  content  of  the  nursing  home  contracts, 
governing  revenues  and  deficits  of  nursing  home  owned  or  operated  by 
RHAs  and  the  manner  of  accounting  for  them  by  RHAs. 

Outlines  areas  where  the  Minister  may  make  regulations  including  such 
matters  as  the  services  that  are  basic  care,  the  admission  policies  to  be 
followed,  the  establishment,  composition  and  operation  of  assessment 
committees,  preparation  and  adoption  medical  staff  bylaws  and  respecting 
accommodation  charges. 


Regulations  under  the  Nursing  Homes  Act 

Regulation  232/85  as  amended.  Nursing  Homes  General  Regulation 

The  Nursing  Homes  General  Regulation  impacts  governance  by  outlining  matters 
such  as  services  that  are  considered  basic  nursing  home  care,  contracts  with  operators 
respecting  nursing  home  services  and  confidentiality  of  resident  information  and 
disclosure  of  same. 
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Regulation  258/85  as  amended,  Nursing  Homes  Operation  Regulation 

The  Nursing  Homes  Operation  Regulation  sets  out  specific  directions  regarding 
provision  of  services  to  nursing  home  residents  including  admission  policies, 
establishment  of  an  assessment  committee,  records  to  be  maintained  for  each  resident, 
staffing  of  nursing  homes  and  standards  for  operation  of  nursing  home  and  provision  of 
care  to  residents. 
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